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FRACTURE OF THE ANATOMICAL NECK OF THE 
SCAPULA. 
BY H. B. HEMENWAY, A.M., M.D., 


OF KALAMAZOO, MICH. 


Early in the evening of December 28, 1885, I was 
called in haste to see Dr. R. J., American, temperate, 
aged 51 years, lympho-sanguineous temperament, five 
feet seven inches in height, and weighing 200 pounds. 
A few minutes before, the doctor had started out of 
his house to walk down town. He was eating an 
apple at the time, which perhaps tended to make him 
more careless. In his right hand he carried a heavy 
walking-stick. He was hardly off from his front steps 
before he slipped upon the sidewalk. He tried to 
regain his equilibrium. After stumbling along a few 
feet he fell, striking his left arm, just below the 
shoulder, heavily upon the edge of the raised side- 
walk. His body was twisted, for in the fall he hit his 
head and right hip. 

When I arrived at his residence I found him seated 
in a chair, holding his arm so that the elbow was 
aliout five inches from the side of the body. He 
stated that that was the most comfortable position he 
had found. Upon removing his clothing it was easy 
to see that the head of the humerus was absent from 
its usual place. On account of the thick clothing 
which he wore at the time of the accident, there was 
no indication of bruise apparent. I made no meas- 
urements, but I thought the injured arm was slightly 
longer than normal. The acromion and coracoid 
processes were very prominent. Under them was a 
cavity. The upper extremity of the humerus did not 
stand out further than, if as far as, a perpendicular 
from the tip of the acromion process. I passed my 
finger down the spine of the scapula without discov- 
ering any abnormality. The clavicle was in place 
and entire. I could feel the head of the humerus in 
the axilla. There was no tumor under the coracoid 
process, nor under the spine of the scapula. I could 
find no crepitus anywhere. Though the elbow did 
not stand out prominently, and though it could be 
brought to the chest, I diagnosticated the case as one 
of simple subglenoid dislocation of the head of the 
humerus. 

_ | first tried to reduce the dislocation by manipula- 
tion, but-without success. Since the patient was well 
and strong and not relaxed by drug or drink, I anti- 


‘cipated some little difficulty in the reduction of the 
dislocation. I accordingly placed him upon a lounge. 
To protect him from the cold while we were working 
at him, I drew his flannel undershirt over the shoul- 
der. I am now sorry that I did this, for it hid the 
shoulder from view, so that I did not know when the 
dislocation was reduced. 

I next placed my left foot against the side of his 
chest, below the shoulder, as a counterbrace. I af- 
terwards assisted this foot by grasping the acromion 
process with the toes of my right foot. First alone, 
and then with the aid of a neighboring gentleman, 
I made side extension upon the arm, at right angles 
to the body. I did not hear nor feel the slightest 
thud or jerk, so familiar in the reduction of disloca- 
tions. Then I changed and put my heel in the ax- 
illa. I made downward traction on his arm, and, 
using my foot as a fulcrum, I passed the lower end 
of the humerus gently but firmly toward the patient’s 
chest. Again meeting with no apparent success, I 
announced that I must give an anesthetic. Before 
proceeding to do so, however, I examined the shoul- 
der. To my surprise, there was no cavity under the 
acromion. I removed the covering and made a care- 
ful examination of the shoulder, both by touch and 
sight. I could discover no abnormality of shape or 
position. Though voluntary motion was in a degree 
lost, the left arm could be placed in any position 
into which the right one could. The motions of the 
arm revealed no sign of fracture. Now, however, I 
found what I had not found before, namely: that 
pressure just below the end of the coracoid process 
gave crepitus. Pressure upon the coracoid process 
did not produce crepitus. I therefore changed my 
diagnosis from simple dislocation to fracture of the 
anatomical neck of the scapula, and directed that the 
elbow be bound to the chest and that the forearm be 
carried in a sling. 

That night the arm was not bound to the chest as 
directed. In the morning the patient found his 
shoulder not quite so easy, but thought it not strange. 
He thought in the night during his sleep he turned 
and lay for a time towards his injured side. He had 
adim memory of something of the kind. After get- 
ting up he happened to sneeze, and at that time he 
felt a slight jar of the shoulder. Immediately there- 
after his joint became more comfortable. Two days 


later he had a repetition of the uncomfortable feeling 
in the morning, relieved by sneezing. 

January 14, 1886.—I found some ecchymosis of 
Arm doing well. 


the left arm and chest. The head 


$ 
3 
a 
| 
| 
= 
4 

’ 

| 
| 


142 FRACTURE OF THE NECK OF THE SCAPULA. 


of the humerus seemed to me a very little forward 
and below its natural position. No special soreness 
in the shoulder joint. Pressure towards the body 
upon the head of the humerus did not produce pain. 
Pressure below the tip of the coracoid did produce 
pain. Voluntary motion was returning. The doctor 
reported that it was improving rapidly. When the 
elbow was raised to the level of the shoulder, pain 
was felt along the track of the musculo-spiral nerve. 

Fracture of the anatomical neck of the scapula is 
very rare. Gray, in his “Anatomy,” does not men- 
tion the possibility. Stephen Smith in his “Operative 
Surgery,” Hamilton in his “Surgery,” Ranney in his 
“Surgical Diagnosis,” do not mention it. F. Hamil- 
ton, in his work on “Fractures and Dislocations,” says 
that it is very rare. Its existence “uncomplicated 
by comminuted fracture of thes glenoid cavity is 
denied by Sir Astley Cooper, South, Erichsen, and 
others.” No specimen is in any of the museums of 
London, and Hamilton has not been able to find one 
in any of the museums in America. Gross, in his 
work on “Surgery,” says: “It is not improbable that 
the edges of the glenoid cavity may occasionally be 
broken off, either by direct force, or by sudden and 
violent propulsion of the head of the humerus. It is 
remarkable, however, that the existence of such a 
lesion has never been demonstrated by dissection.” 
The “International Encyclopedia of Surgery” men- 
tions the case reported by Assaky to the Société 
Anatomique, in which a stellated fracture of the 
glenoid cavity was found, but that was accompanied 
with other fractures. 

Such being the opinions of our distinguished sur- 
geons, men recognized as authorities on the subject, 
it is incumbent upon me to give my reasons for diag- 
nosticating the case as 1 did. When the accident 
occurred, I did not think of the case being unique, 
or I should have called on other surgeons to verify 
my diagnosis. I give, therefore, my argument.’ 

The case was not one of simple subluxation, be- 
cause: 

1. Before reduction the upper extremity of the 
humerus, instead of being more prominent, was less 
prominent. A ruler laid along the external border 
of the arm, while the elbow was by the side of the 
chest, would touch the acromion process. 

2. Reduction by manipulation did not occur. 

3. Crepitus was discovered after reduction. 

4. The head of the humerus could be felt in the 
axilla. 

5. There was no “thud” on reduction. 

It was not a simple subglenoid luxation of the head 
of the humerus, because: 

1. Crepitus was present. 

2. The elbow did not stand out prominently from 
the thorax, but the axis of the arm was nearly paral- 
lel to the chest wall. 

3. Of the ease with which it was reduced by trac- 
tion. 

4. Of the absence of the “thud” on reduction. 

It was not a subclavicular nor a subcoracoid luxa- 
tion, because: 


1 This paper was read to the patient, in order to make sure that it 
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1. Crepitus was present. 

2. The elbow could touch the chest. 

3. The elbow was not drawn backward. : 

4. It was reduced easily. 

5. The arm was slightly lengthened. 

6. Communicated motion forwards and outwards 
was not greatly restricted. 

7. The head of the humerus was felt in the axilla 
and not under the coracoid process. 

8. The coracoid process was prominent. 

9. No “thud” was heard or felt on reduction. 

It was not a subspinous dislocation, because: 

1. There was crepitus. 

2. The depth of the shoulder was not increased. 

3. The tumor was felt in the axilla and not on the 
scapula. 

4. The elbow could touch the chest. 

5. No “thud” was heard on reduction. 

It was not a fracture of the surgical neck of the 
scapula, because: 

1. The acromion and coracoid processes moved 
together, with the scapula, and not with the humerus. 

2. There was a marked depression and space, be. 
tween the acromion and coracoid processes above, 
and the humerus below. 

3. I could discover no crepitus before reduction. 

4. When reduced there was no great or marked 
tendency towards a return of the deformity. 

5. Pressure on the scapula posteriorly did not pro- 
duce pain. Nor was the break through the spine of 
the scapula, for that was entire so far as I could dis 
cover by palpation. 

It was not a fracture of either the anatomical nor 
surgical necks of the humerus, because: 

1. The limb was lengthened rather than shortened. 

2. Movements of the humerus at no time produced 
crepitus. 

3. The acromion was very prominent, and the d- 
pression below it deep. 

4. Reduction was permanent. 

I do not think there was a comminuted fracture of 
the glenoid cavity, because, in that case, there would 
be a greater tendency towards the return of the de- 
formity after reduction. With a comminuted frac- 
ture of the head of the scapula there would be too 
little resistance to the sinking in of the head of the 
humerus. Moreover, pressure from the side upon 
the shoulder would tend to separate the fragments, 
and would therefore produce greater pain than was 
present in this case. The greatest pain upon press- 
ure in this case was caused by pressure backwards 
just below the coracoid process. Further, in a frac- 
ture into the joint, we should expect more indications 
of synovitis than were present in this case. 

The fracture may have entered the glenoid cavity. 
The slight change in the shape of the shoulder after 
reduction may be due to such a fracture, but not 
necessarily so. If the fracture did enter the glenoid 
cavity I think it must have been a simple fracture, 
and by far the greatest portion of the head must have 
been broken off. A study of the shape of the scap- 
ula strengthened by the ligaments will indicate that 
probably if much of the head is broken off, the frac- 


contains no errors of fact. 


ture would be one of the anatomical neck. 


| 
pl 
4a ti 
| 2 
4 
é 
de ] 
{ 
1 
‘ 
4 
‘ 
‘ 
i 
4 
> 
: 
2 
at 
teat 


eased. 
on the 


of the 


moved 
merus. 
ce, be. 
above, 


iction. 
larked 


ot pro- 
vine of 
Id dis 


-al nor 


tened. 
duced 


he de- 


ture of 
would 
he de- 
1 frac- 
be too 
of the 

upon 
ments, 
un was 
press- 
cwards 
a frac- 
-ations 


cavity. 
r after 
ut not 
lenoid 
acture, 
t have 
> scap- 
e that 
e frac- 


1887. ] 


FRACTURE OF THE NECK OF THE SCAPULA. 14 


\Vhat should we expect to find in a fracture of the 
anatomical neck of the scapula? 

1. There would be downward dislocation, with 
possibly dislocation either forward or back. This 
dislocation would be caused by the blow received, 
and when once displaced the broken bone would 
catch in the muscles. The coracoid and acromion 
processes would stand out distinct. There would be 
a cavity below the acromion. 

2. In proportion to the amount of dislocation it 
would be difficult to obtain crepitus. 

3. In so fleshy a man the only way to obtain crep- 
itus would be pressure from in front back, just below 
the coracoid process, and possibly by pressure from 
the side on the shoulder. . 

4. The arm might be slightly lengthened, though 
not as much so as in the simple subglenoid luxation. 

5. Since the humerus would move freely on the 
broken head of the scapula, and the latter would be 
caught in the muscular tissues surrounding, move- 
ments of the arm would not produce crepitus, and 
would only produce pain, when it was raised to such 
a position as would stretch the injured muscles. 

6. Since the head of the humerus would not be 
caught on the edge of the head of the scapula, though 
the axis of the same might not be parallel to the 
chest, unlike a subglenoid luxation the elbow might 
touch the chest. 

7. When reduced the abnormality would not show 
a marked tendency to return. Such a tendency 
would be in proportion to the obliquity of the frac- 
ture. 

8. Reduction by manipulation would not occur, 
but reduction by lateral traction would be compara- 
tively easy, and without a noticeable ‘“ thud.” 

9. The arm would be neither rotated inwardly nor 
outwardly. 

10. The elbow would neither be prominently 
thrown backward, forward, nor outward; but 

it. The arm would be most comfortable with the 
elbow a few inches from the chest. 

12. Paralysis of voluntary motion might be pres- 
ent. 

In such an injury, there would remain to hold the 
bones in place after reduction of the dislocation : 

A. To hold the humerus up: 1. The coraco hu- 
meral ligament. 2. The deltoid, coraco-bracialis, 
short head of the biceps, triceps, supra-spinatus, and 
the superior fibres of the pectoralis major muscles. 

B. To prevent backward dislocation: 1. Coraco- 
humeral ligament. 2. Pectoralis major, and short 
head of the biceps muscle. 

C. To prevent forward dislocation: 
mus dorsi and scapular muscles. 

The points in treatment are: First, reduction by 
lateral extension. Secondly, to keep the bones in 
place. -The head of the humerus must be kept up, 
and quiet. To accomplish this the elbow should be 
bound to the chest, and a bandage should be passed 
under the elbow and over the shoulder. The band- 
age around the chest should not extend too high up, 
as that would tend to crowd the injured pieces to- 
gether, and cause them to slide on each other. Were 
Ito treat another case I should use an ample axil- 


The latissi- 


lary pad to act as a fulcrum, and take off the lateral 
pressure. 


Since writing the above I was called in consulta 
tion to see another case. the record of which I wil’ 
here give for comparison : 

Late in the evening of August 18, 1886, I was re- 
quested by my friend, Dr. W. H. Schaberg, to go 
with him into the country and see a case of luxation 
of the shoulder joint. 

The patient, Mrs. B., aged 40, was a farmer’s wife. 
Since girlhood she had been subject to epileptic 
seizures. Six times, during these spells, she had fallen 
and dislocated her left shoulder. Once, although a 
physician was promptly summoned, the luxation was 
not reduced for a week. 

Upon this day the family came down to Kalama- 
zoo to visit the Soldiers’ and Sailors’ Reunion, and 
to witness a sham battle. The long ride and excite- 
ment of the day quite exhausted Mrs. B. After 
reaching home she was sitting alone in the bed room, 
getting the baby to sleep in her arms. Hearing a 
noise, the family ran in and found her lying on the 
floor. She said that generally she had a little warn- 
ing, but this time she fell without any premonition. 
In falling she struck on a crib by the side of her chair. 

Upon examination we found a thin, nervous wo- 


_man, of bilious temperament, and in feeble health. 


She was quite the opposite of Dr. J. She was seated 
in achair. Her left arm hung parallel to her chest, 
with forearm and albow supported on a pillow. She 
said it looked and felt different from other times, but 
she regarded it as a simple dislocation. All motion, 
and even the weight of her arm, was very painful. 
Arm shortened. Acromion prominent, with cavity, 
though not deep, below it. Elbow could easily touch 
the chest. With hand on right shoulder elbow touch. 
ed the chest. The coracoid process moved with the 
scapula, not with humerus. The acromion was 
cracked off from the spine of the scapula about ar 
inch and a half from the tip of the process. No un- 
usual point of motion in humerus detected. Could 
not feel the head of the humerus in the axilla. The 
pain was intense in the joint only, not in hand. 
There was very little swelling, though it was then 
four hours after the accident. 

To facilitate examination we administered chloro- 
form. We could not reduce the luxation by manip- 
ulation, either before or after using the anesthetic. 
Rotation of the arm, when the elbow was raised for- 
ward to the level of the shoulder, and the head of 
the humerus was pressed against the scapula, pro- 
duced crepitus. Crepitus was not produced by back- 
ward pressure below the coracoid process. With 
very little force I could reduce the luxation by lateral 
traction with slight rotations, but as soon as I relaxed 
my hold the luxation returned. 

Dr. Schaberg was inclined to think it was a frac- 
ture of the anatomical neck of the scapula, with frac- 
ture of the acromion process. I diagnosticated it a 


fracture of the anatomical neck of the humerus, prob- 
ably impacted, with fracture of the acromion. 

The case was treated as above recommended. 
Three days later we removed bandages and substi- 
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tuted adhesive plasters, much to the comfort of the 
patient. Since then I have not seen the patient, 
but am informed that she made a good, though slow, 
recovery. Dr. Schaberg tells me that a callus can 
be easily felt just external to the coracoid process. 
Deformity is slight, and motion not greatly impaired. 


A CASE OF CONCEALED PLACENTAL HAMORRHAGE 
BY VIRGIL McDAVITT, M.D., 


OF QUINCY, ILL. 


Mrs. L. T., aged 24, of German descent, and of 
good form and constitution, having previously borne 
two healthy children at term, the labors being natural 
and easy, was badly frightened while driving on: Au- 
gust 3, 1886, being then, as she thought, about four 
months pregnant, and believing that she had repeat- 
edly felt motion inthe child. After the ride, although 
not feeling well, she had no serious symptoms until 
the forenoon of the next day, when a sense of nau- 
sea, faintness, and dull pain in the left side came on, 
and gradually increased until such alarming prostra- 
tion uccurred that medical aid was sought. 

I saw her first at 1 P.M., when her condition was 
as follows: Very pale and faint; breathing rapid, 
and anxious; feels as if suffocating; pulse feeble al-, 
most to extinction; has a feeling of great distress in 
left side of abdomen, reaching from crest of ilium to 
hypochondrium. At this point there is much tender- 
ness to pressure, which increases the distress and 
faintness. Abdomen generally soft, with some sense 
of fulness on the left side, as from accumulaied fluid. 
Cannot by palpation make out any uterine tumor. 

Per vaginam.—Os high up. No apparent dilata- 
tion, no hemorrhage or discharge of any kind. Be- 
yond the os and cervix cannot detect the expanded 
body of the uterus, as it should be found at this stage 
of normal pregnancy. Diagnosis uncertain, but that 
of concealed hemorrhage best comports with the 
conditions of the case; caused either by extra-uterine 
pregnancy with rupture of cyst, or utero-placental 
rupture. Treatment: ergot, opiates and astringents. 
with free alcoholic stimulation, cold, and tight bard- 
aging to the abdomen. 

August 4. Still has spells of great faintness and 
difficult breathing, attended by profound exhaustion. 
Find more marked sense of fulness in left side. Can 
not yet make out any definite uterine tumor, or clearly 
detect the locality of the foetus, probably on account 
of the increase of faintness and extreme flaccidity of 
the tissues. Treatment continued. 

August 5. Condition much the same as on yester- 
day, but the bad symptoms not so extreme. Treat- 
ment continued. 

The sense of faintness and nausea gradually abated 
under the influence of occasional doses of bismuth 
and morphine, added to the specific remedies above 
stated, and the uterus gradually gathered itself into 
the hypogastrium about and after the third day, as 
an indistinctly outlined soft mass, but there was no 
relish for food, and the sense of faintness attended 


— 


quently during every twenty-four hours, made the 


life of the patient miserable and led to a feeling of 
great insecurity and danger on the part of the physi. 
cian. The pain had never been severe, but of an 


uneasy, sinking, unendurable character. 

From the first the external os was soft and patu. 
lous, so that a finger could easily enter to the depth 
of the internal os, which was firmly closed. The 
child, which had shown previous signs of quickening, 
as the mother thought, was quiescent, and no sign of 
life could be detected from foetal motion or heart 
sound This condition continued, with occasional 
aggravations, until about September 12, when the 
symptoms of nausea, faintness, pallor and indefinable 
pain, uneasiness and exhaustion, became so much 
aggravated as to call imperatively for relief for the 
sake of the mother’s safety. 

In the meantime there had been perceptible growth 
in the abdomen, but no definite signs of life in the 
child could be made out, and at this time again, as 
at all times since the inception, when there was much 
fainti.ess, the uterine tumor disappeared to the sense 
of feeling, and the foetus, which could now be dis. 
tinctly located through the exceedingly lax abdominal 
walls, appeared to wander indifferently about the 
abdominal cavity, was apparently lying along the right 
side of the abdomen, reaching high up near to the 
under surface of the liver. 

I requested counsel in the case, which was not se- 
cured until the following day, when Dr. G. W. Edi- 
son was called, at which time the condition was much 
the same, viz.: great pallor, pulse very feeble and 
frequent, frequent faintness and nausea with sicken- 
ing, sinking pains, and rarely one approaching a labor 
pain in appearance. Abdomen very much relaxed, 
child still lying on right side, reaching high up, os 
patulous externally; internal os closed. It was con- 
cluded as best to use ergot and opium in small and 
frequent doses, hoping gradually to promote uterine 
action with dilatation of cervix, and thus bring on 
labor, and also to use alcoholic stimulants very freely. 
Ext. ergot (Squibbs), gtts. v, tr. opii. deod., gtts. v, 
were given every two hours. . 

The day following there appeared to be some re- 
laxation of the internal os, but so much nausea had 
been caused by the medication that some change in 
it was demanded, when ext. belladonna and ext. nux 
vomica, each % drop, were added to the dose of 
medicine, with enough of ess. cinnamon to disguise 
the disgusting flavor of the ergot. Next day the 
pulse was better, faintness less, internal os so dilated 
that two fingers could be passed within the cavity; 
but the foetus kept high up, no part presenting at in- 
ternal os. I endeavored by dilating with the fingers 
to force labor, but, aside from a few pains induced 
by the direct irritation, no labor pains followed. Some 


‘show of bloody mucus appeared during the day. 


This general treatment was followed for two or three 
succeeding days, the condition of the os remaining 
much the same, no farther dilatation taking place, 
the show of blood and mucus subsiding, and her gen- 
eral appearance, pulse, color and everything appat- 
ently improving, the uterus having resumed its glob- 


with nausea, and slight uneasy pains recurring fre- 


ular form and distinct motion in the foetus having be- 
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the treatment and await the indications of nature. | 
On making my visit on the morning of September | 


come manifest, I thought it best to partially suspend the trouble seven weeks before. How much of the 
fluid blood passed at the time of delivery, and which 
seemed darker, might have been pent up and now 


21 I found that true labor pains had been felt with first appeared externally, cannot be told, but no 
some regularity during the preceding night, and on place was found upon the surface of the placenta 


examination found the os soft and pliant, the internal | 
os dilated so that two fingers could easily pass and | 
detect a vertex presentation. Everything now indi- 
cated a speedy termination of the labor. [left about | 
8 a.M., with instructions to call me if the pains be- | 
came frequent or severe. I was called at noon and | 
found the pains recurring every five minutes. Found | 
but little progress in the dilatation of the os, but for | 
the first time the membranes were pouching in the 
cervix. Waited two hours, and the head not engag- 
ing in os, ruptured the membranes to hasten delivery, 
as the os was dilating so slowly and the woman was 
much exhausted. 

[ left her after 3 o’clock until 5 p.m., when labor | 
was found to be making slow progress, the os dilating 
with provoking deliberation. I again left her at 6 
p.M. for an hour, and on returning found some pro- 
gress made, but the case lingered until 1o:15 P.M., 
when she was delivered of a very small male fcetus. 
Sexual apparatus very rudimentary. It made occa- 
sional respiratory efforts for five or ten minutes, when 
they ceased. The after-birth was delivered partly by 
the Créde and partly by the old method, after a delay 
of twenty-five or thirty minutes. Following its ex- 
pulsion was much blood, in large clots, which were 
red and fresh-looking, as having just escaped from 
the vessels, with a good deal of darker colored fluid 
blood. ‘There was probably altogether between two 
and three pints of blood, possibly somewhat more. 
She was much exhausted during the later hours of 
labor, but was sustained with wine and the ergot 
mixture before spoken of. After delivery the uterus 
showed signs of relaxation, and fearing any additional 
loss of blood, ice was applied to hypogastrium, with 
the effect of causing speedy firm contraction. After 
a few intermittent applications of ice and doses of 
the ergot mixture and wine, she remained comfortable. 

The placenta presented extravasations of dark 
blood, effused through its meshes, over a large part 


of its uterine’ surface, and in some of the sulci, im- 


showing marks of long separation from the uterus, 
and all the abnormal appearance of dark blood about 
the placenta was that found spread through its tissue 
and in one or two of the sulci. If the amount of 
blood lost from the vascular apparatus, and forming 
the concealed hemorrhage, was not sufficient to cause 
the profound symptoms noted as existing in this case, 
what was the cause? Was it the nervous element of 
shock? If so, why was it delayed so long after the 
fright she received, which occurred on the day before 
my first visit? 

Authors tell us that in concealed uterine hemor- 
rhage the uterus is more fense; but here, during the 
greatest gravity of the symptoms, no uterine body 
could be felt by most careful palpation, leading at 
first to the strong suspicion of extra-uterine preg- 
nancy. Nor did the uterus contract so as to be 


clearly mapped out by the hand, until she had been 


under the continued influence of ergot and opium, 
with abundance of alcoholic stimulation, for two days. 

This form of hemorrhage, according to Playfair, is 
diagnosticated from ordinary syncope by the severity 
and persistence of the symptoms. Uterine pain, he 
says, is generally present, of a tearing or stretching 
character, but true labor pains may be entirely absent. 
Goodell estimates the mortality in this class of cases 
at fifty-four in the 106 cases noted. Galabin reports 
them as extremely rare, only one case of concealed 
hemorrhage having occurred in thirty-one cases of 
puerperal hemorrhage in the wards of Guy’s Hospi- 
tal. Cazeaux speaks of a class of cases in which 
the blood is effused into the placental tissues as pla- 
cental apoplexy, but passes them as cases in which 
the woman’s life is never compromised, but in which 
the death and premature expulsion of the foetus is 
apt to occur. Here, for forty-eight hours, and to a 
less extent during the interval and including the 
third day, the woman’s life hung as by a thread, re- 
quiring the most powerful stimulation, local applica- 
tion of cold, tight abdominal bandaging, and the free 


bedded in the tissue, were seen larger quantities, as use of ergot and opium to save her life, while the 
though walled within a sinus, through the coats of foetus, greatly enfeebled, showed no signs of life until 


which it had percolated into the surrounding tissues. 
The placental tissue was soft and easily broken down, 
but, except for these extravasations, appeared healthy. 
The extravasa‘ed blood appeared nowhere to pass 
beyond the thin border surrounding the placenta, 
none appearing in the layers of the membranes. 

The gravity of the symptoms in this case appeared 
greatly to exceed what might have been supposed to 
result from the apparent quantity of blood found ex- 
travasated within the placental meshes, which was of 
a decidedly dark color, showing that it was not of re- 
cent origin, and was doubtless tne result of the first 
hemorrhage. The clots of blood passed at the ex- 
pulsion of the placenta appeared altogether too_ 
bright in color to have been cast out of the vessels | 


the sixth week from the onset, and at the seventh was 
born alive, dying within a few minutes because too 
immature to sustain life. 
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The case I have to present to the Society is 


long anterior to the closing period of labor, and could that of William P., aged 30 years; of slight physique, 
hardly have contributed to the first serious onset of medium height; temperament exceedingly neivous, 
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I found the 
temperature 1o1 F., pulse 120, respiration 20; com- 
plained of severe and distressing pain in the region 
of the left kidney, a dull aching pain in the lumbar 
region; sometimes the pain would be sharp and stab- 
bing and radiating about in different directions; there 
was marked gastric irritability, flatulency and indi- 
gestion, febrile disturbance nil, obstinate constipa- 
tion, and copious sweats would accompany the vio- 
lent paroxysms of pain. Frequently the attacks 
would be of short duration, again they would come 


for two days, and these sieges would be so exhausting 
to the system that it would require several days to 
regain his accustomed strength and health, which at 
best, was habitually deranged. I at this time secured 
the following interesting history of the case. 

The patient said the first attack of this kind oc- 
cured when he was but 11 years old, and it was dur- 
ing a convalescence from scarlet fever. The par- 
oxysms of pain would occasionally be of short dura- 
tion; usually, however, the suffering would be so 
great that he would be compelled to keep his bed for 
a day, or two, then there would be a remission of the 
paroxysms for a week, and occasionally for a month 
or two, but the slightest exposure to cold in any way 
would precipitate an attack. One of the longest 
sieges, and one which was not entirely unworthy the 
solicitude of the thoughtful, earnest, skilful physician, 
was caused by a day’s fishing in the rain out at the 
government pier. His occupation was that of an 
engineer, and at times when his work was unusually 
laborious or fatiguing and he exposed himself while 
covered with perspiration, his old trouble would in- 
evitably follow. 

He had received treatment from several of our 
most successful physicians, and for the past twelve 
years, the family physician, who during these twelve 
years had called in a number of our best consulting 
physicians and surgeons. Microscopic examinations 
and urinalysis were made time and time again, 
medicines were given months at a time, and dozens 
of bottles of proprietary medicines taken without se- 
curing the benefit wished, or accomplishing the 
desired result. During the prolonged attacks, 
anodynes, hot packs, poultices, and hypodermic 
medication gave him the most relief, but not infre- 
quently in spite of all medication and the combined 
skill and associated efforts of the attending physicians, 
the paroxysms would continue unabated from twenty- 
four to forty-éight hours. He had become so ac- 
customed to the use of narcotics that it required the 
administration of almost phenomenal doses to nar- 
cotize or produce the constitutional or physiological 
effect of opium; his long and continued experience 
with the drug enabled him to say how large the dose 
and how frequently administered, and the manner it 
should be exbibited to secure perceptible and satis- 
factory results. 

In allthese years of suffering, he had not passed any 
calculi with his urine. I will modify this by saying, 


to the best of his knowledge, for he had been in- 


amined day after day for weeks at a time and during 
his prolonged attacks but always with negative 
results. 

After securing the above history, I gave morphia 
% grain hypodermically, pill opii, 1 grain each every 
two hours if necessary. At this time I made a very 
careful examination, following the method advised by 
the late Professor Gross:! The concretion, even if 
comparatively small, as when it does not exceed the 
volume of a pigeon’s egg or an almond may some- 


times be readily detected, especially in lean subjects, 
on instantaneously and the suffering would be intense after thorough evacuation of the bowels, by firmly 
grasping the lumbar region, immediately below the 
last rib, with the fingers of one hand resting upon 


/the anterior border of the erector muscle of the 


spine and making counter-pressure with the thumb, 
while the fingers of the other hand are passed up and 
down over the intermediate surface in front. In this 
way it is very difficult for any hard substance, irregu- 
larity of surface or distension from fluid to escape 
discovery. The patient during the examination, 
should lie on his back with the limbs well flexed tc 
relax the abdominal muscles; chloroform being given 
if there is much pain or nervous agitation. The 
above plan of examining for the stone did not in this 
case reveal the slightest abnormality and there was 
but little pain experienced when quite firm pressure 
was applied over the kidney. I secured all the water 
he had passed during the previous twelve hours and 
subjected the same to an analysis, which I will here 
append. (Urine was of deep red color.) Specific 
gravity 1.028, of slight acid reaction, blood and al- 
bumen was found in small quantities, and a large 
amount of phosphates and pus a trace. A thorough 
and careful examination was made and an abundance 
of mucus corpuscles was found; some pus, but this 
was slight, however, there was a large quantity of 
small celled epithelium, (round cells to a large ex- 
tent), these evidently came from the pelvis of the 
kidney; no tube casts could be discovered. there- 
fore hoped that the irritation had not extended into 
the secretory structure of the kidney proper, but was 
confined to the pelvis of this organ. ~ 

With the knowledge gained by the analysis and 
the microscope came the pertinent question, What 
shall I do for my patient? All of the best surgical 
authorities agree that renal calculi are generally com- 
posed of uric acid or oxalate of lime, most com- 
monly the former; they also agree that when the 
concretion is an oxalate it is usually solitary. 

Dr. Harlan N. Orton reported? a case of uric acid 
calculus which appeared to have been dissolved in 
the pelvis of the kidney by alkaline remedies. I had 
but little hope to accomplish disintegration of the 
calculus in this case, for he had taken alkaline reme- 
dies for precisely this purpose for months at a time. 

Professor W. T. Belfield advises* the injection of 
large quantities of alkaline water. I quote from his 
admirable paper ‘Water under the Microscope.” 


1Gross’ Surgery, vol. 2; pp. 709-10. | 
2 Chicago Medical Journal and Examiner, Oct., 1884. 
8 Water under the Microscope. 


a disposition retiring. I saw patient first on May 12, structed by his physician what to look for, and the In 
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In pyelitis, from whatever cause, the injection of such 
water is an absolute essential in treatment, for there 
isa tendency to the accumulation of catarrhal pro. 
ducts in the pelvis of the kidney, sometimes even 
causing such obstruction to the escape of the urine 
as to induce hydronephrosis. Another tendency to 
be prevented is that toward the precipitation of 
urinary constitutents upon the inflamed mucous 
membrane as well as upon the clumps of pus re- 
tained in the pelvis. Both of these objects of treat- 
ment—the removal of the products of the inflamma- 
tion and the prevention of the precipitation of salts 
in the pelvis—are attained by the administration of 
an abundance of pure water and in no other way. 
By securing these results we also secure the so-called 
“soothing” effect of the water, which is really sooth- 
ing only in a negative sense; the positive benefit 
consists in the removal of the irritating products. 
In pyelitis caused by the presence of renal calculi— | 
a frequent form—a pure alkaline water affords the 
only hope of a radical cure by medical means. Cal- | 
culi have been disintegrated and even dissolved by 
the copious ingestion of simple rain water, and the 
same effects can be achieved in less time by the use 
of a water which, while not loaded with mineral con- 
stituents, contains nevertheless, a sufficient quantity 
of the proper ingredients to give it an alkaline reac- 
tion, for renal calculi are usually composed of uric 
acid and urates, whose solution is favored by alkalies. 
Agnew advises* opiates hypodermically or by the 
bowel, either as enemas or as suppositories in com- 
bination with the extract of belladonna and when the 
paroxysms of pain are exceedingly severe, great re- 
lief may be obtained from inhalations of ether. In 
order that the concretion may be hurried through the 


ureter more rapidly than would be effected by the 
peristalsis of the muscular walls, it has been advised | 
to administer largely diuretic remedies in order to. 
excite a free secretion of urine which presses against _ 
the obstruction from behind. He says further, that. 
it is quite proper to administer alkaline drinks as so- 
lutions of citrate or bicarbonate of potash, but their 
administration should only be to the extent of mod- 
erately stimulating the action of the kidneys, so that 
the vs a tergo should be exerted within the limit of 
safety; kneading has also been practised; an experi- 
ment, to say the least, of doubtful propriety. A fixed 
position of the body and limbs, by removing the 
tension of the ureter is favorable to the progress of 
the stone. 

May 13, 5 P.M., twenty-four hours since commence- 
ment of attack, I was called to administer morphia 
hypodermically. I found the patient very weak and 
his temperature 100 F., pulse 120, respiration 20; 
his suffering was very great, and he would frequently 
exclaim: ‘Oh, father, I wish I could die! I wish 
my suffering would end; how many more long years 
must I suffer?” 

I had now mapped out a line of treatment and 
was determined to follow it up thoroughly and faith- 
fully; if I failed I would always have the pleasant 
satisfaction of knowing I did my best and that too 
in the light of our present knowledge. All previous 


attempts to give permanent relief had proven singu- 
larly unsuccessful, and show to some extent the 
utter insufficiency of all human effort, no matter how 
earnestly or arduously the attending physician ap- 
plied himself to the inexplicable difficulties; in this 
case, at best, his efforts were only palliative. I di- 
rected patient to drink Waukesha water in as large 
quantities as he wished and as often as he could, this 
would quench the thirst, which was constant, ac- 
quainting him with the object in view and the diu- 
retic influence of the water. I then wrote for the 
following : 


ss. 
Fluid extract ij. 


One teaspoonful every five hours. 


This was given for its direct effect upon the kidneys 
and would be soothing to the mucous membrane; 
advised a milk diet and one-half drachm of Carlsbad 
sprudel salt in a glass of water before each break- 
fast to correct constipation. 

In order to facilitate the washing-out process to 
the greatest possible degree, it occurred to me that I 
should relax the system as much as possible; ano- 
dynes were pushed to the fullest extent; hypodermic 
injections of morphia and atropia given every two 
hours; large and hot poultices were applied and 
made to encircle the body about the loins aud fre- 
quently changed. This treatment, together with the 
ingestion of large quantities of water, was continued 
the entire night; the patient directed to lie upon 
the right side as much as possible with the limbs 
flexed. At 7 o'clock the following morning, forty- 
eight hours from onset of attack, the father came to 
my office with message from patient, “Tell the doc- 
tor that I am free from all pain but so weak that I 
cannot pass my water.” I advised the father to have 
his son make patient trials, and if he failed I would 
relieve him immediately. 

8 a.M.—Temperature roo F., respiration 18, pulse 
go, free from all pain, had passed a large quantity of 
urine of a dark red color, and with it a calculus 
which is oval in shape, with numerous little nodules, 
or hard beadlike elevations which are composed of 
uric acid. The weight of the calculus was 14 grains. 
An analysis was made and the calculus found to be 
composed principally of the oxalate of lime with a 
small admixture of phosphates; this was but a trace. 

My patient, while trying to express his gratitude 
for services rendered him, made this remark: “I 
felt a gurgling sensation in my left kidney and in 
the region of the greatest pain, and with this sensa- 
tion all my pain ceased and (like Dr. Orton’s patient 
said) he could distinctly feel the stone when it drop- 
ped into the bladder.” 

Patient continued with the Carlsbad sprudel salt 
before each breakfast, also with the digitalis, hy- 
drangea and calisaya four times a day before the 
meals; a milk diet and as much of the Arcadian 
mineral water as he wished; his urine soon com- 
menced to clear up and all kidney troubles ceased. 
He has had no recurrence since last attack and is 
now quite robust and strong, at the present time, 


* Agnew’s Surgery, vol. 2, p. 706. 


seventeen months since last attack. 
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RECTAL SURGERY MADE SAFE FOR FOOLS. 
BY EDMUND ANDREWS, M.D., LL.D., 
PROFESSOR OF CLINICAL SURGERY IN THE CHICAGO MEDICAL COLLEGE. 
A few years ago | learned and published the se- 


cret method of treating piles employed by certain 
itinerants. The secret was sold from one quack to 


‘another at a high price, and consists generally in the 


hypodermic injection of various mixtures of carbolic 
acid. The hopes of many physicians that the method 
might prove a useful one, were greatly dampened by 
the discovery of about eighteen deaths out of some 
3000 reported cases, and of very alarming symptoms 
in other instances; in short, it was the same fatal 
experience as that which previously put a stop to the 
injection of venous enlargements in other parts of 
the body. 

Of late the Lake States are being treated to a new 
development; the little itinerant hypodermic syringe 
has budded and blossomed like Aaron’s rod, and 
evolved little boxes of instruments and little books 
full of secret instructions, in short, little “‘systems” of 
rectal surgery, whereby, as one-of the authors says, 
“operations which would otherwise be difficult can be 
accomplished with but little skill.” ‘The first style of 
boxes sells at a price varying from a hundred to a 
hundred and fifty dollars, according to the size of the 
purchaser's purse and credulity. They generally 
contain a hypodermic syringe and a rectal speculum, 
with a probe and a few other simple instruments, 
having some peculiarities of construction but no spe- 
cial excellence. An equally good set of instruments 
for the purpose would cost about fourteen dollars at 
retail, in the ordinary instrument stores. 

It is curious to notice the obvious effort to com- 
bine a set of instruments in such a way that an ig- 
norant purchaser may accomplish something with 
them but shall not be able to do much harm. Generally 
there are no cutting instruments whatever, and the 
only sharp weapons are the hypodermic syringe and 
the tenaculum. The chief formula for injection for 
hemorrhoids is the following : 


3j 


Armed with his little box and book the wayfaring 
doctor, though a fool, may read and practice, and 
perchance make money, if the crop of piles is good, 


although the science of the colleges never glanced | 


upon his calvarium. 

Such an easy way to make money soon bred imi- 
tations. New boxes and new little books are in the 
market. Some contain several more instruments 
than those above mentioned, and yet are sold at half. 
the price, being offered at about fifty dollars. ‘There 
is, however, the same careful attention to the fact 
that the purchaser is expected to be such a fool that 
he cannot be trusted with edge tools, though some of 
the later boxes contain the little blunt-pointed bis- 
toury of Sims’ uterine set, with an edge about half an 
inch long, for a purpose presently to be mentioned. 
One set which I examined contained the following 
instruments: 


— 


2. A hypodermic syringe. 

3. A tenaculum. 

4. A small Sims’ uterine knife, blunt pointed, anq 
having an edge five-eighths of an inch long. 

5. A Sims’ flexible uterine probe, for examining 
fistule. 

6. A blunt hook to pull down the “ pockets” pres. 
ently to be described. 

7. A similar blunt hook with two minute barbs to 
hold the pocket when it is so shallow as to slip from 
the smooth hook. 

8. A scarifying probe, made so as to scratch the 
interior walls of a fistula to the depth of about a six. 
teenth of an inch. By a blundering combination of 
Greek and Latin in the same word, forbidden by the 
usages of educated men, it is called a “fistulatome.” 

g. A flat scoop for clearing out the rectal pockets 
and pouches. 

10. A ligature carrier, to facilitate ligating piles. 

11. A three ounce syringe. , 

12. A hard rubber tube for oiling the anus. 

+ There are no scissors, probably because they could 
| 
| 


be dangérously used by ignorant purchasers. 
_ The following were some of the printed directions 
in the box: 

“RADICAL CURE OF FISTULA IN ANO.—First trace 
fistula with flexible probe. Wash out the track with 
a5 percent. solution of ‘hydrogen peroxide.’ Then 
inject a 95 per cent. sol. of carbolic acid, plus equal 
quan. of a 1o per cent. sol. of muriate of cocaine. 
Draw about 10 to 15 minims in the syringe. Push 
the flexible needle to the depth of fistula, thén inject 
slowly as you withdraw the needle. Within two 
hours inject oleum eucalyptus and glycerine, equal 
parts, and the operation is finished. Keep patient 
quiet for forty-eight hours.” 

HAMORRHOIDS.—Hemorrhoidal tumors should 
be injected with an eight grain sol. of muriate of co- 
caine, plus an equal volume of ‘phenol sodique;’ 
use of the injection from twenty minims to a drachm, 
according to size of tumor. It is seldom necessary 
to inject more than once or twice. This injection 
deposited in two and three drops, making the punc- 
tures one inch apart over the rectum, will seldom 
fail to cure prolapsus of the rectum. Should be re- 
peated two or three times. 

“During the treatment of hemorrhoids or prolap- 
|sus, patient should take each night at bed-time a one- 
eighth grain pill of the solid extract leptandrin, and 


‘the parts should be kept anointed with ‘ceratum 


taralinum,’ once a day for a week after the operation. 
After operation on the rectum of a female, the uterus 
should be dilated, and after like operation on the 
male rectum, metallic sounds should be passed as 
large as the urethra wiil admit; and in all cases where 
there are fissures of the anus, the sphinctors should 
be forcibly dilated for ten seconds, while patient is 
under the influence of an anesthetic. 

“With our improved instruments designed express- 
ly for treating the rectum, operations that would other- 
wise be difficult can be accomplished with but little 
skill. Our speculum is the only one that is self-re- 
taining, thereby enabling the operator to use both 


1. A small rectal speculum. 


hands, at the same time exposing every part of the 
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rectum, and not causing the patient great pain by and that “nowhere, so far as” he is “aware, are 
over-distension of the sphinctors.” they well described or properly noticed,” hence he 
The “Phenol Sodique” is a French name for an | advocates their destruction. The author of this pa- 
article made and sold in Philadelphia. It is simply | per, boldly claiming old and well known anatomical 
4 solution of impure carbolic acid. The term “Cer- | facts as almost a new discovery of his own, excited 
atum Taralinum” is an ignorant man’s effort to con- a good deal of controversy among the members of 
struct a Latin name without knowing the language. | the Society, some supporting his claims and practice, 
The article to which it is applied isa blackish, untidy and some roundly denouncing them. 
looking unguentum picis liquide, or tar ointment, but) ‘The truth is that these structures are natural, and 
probably not made according to the officinal direc-' should be let alone in ordinary cases, but, like other 
tions. Druggists inform me that it is sold as a pro- organs, they occasionally become diseased, and re- 
prietary article under the name ‘“taroid.” quire surgical interference. The itinerants, however, 
A recent addition to these “systems of rectal | have added the “pockets and fringes” to their stock 
surgery” consists in exploring the anus for the little in trade, and believe that whenever they are found 
pockets in the mucous membrane which exist nor- the pockets must be split down and the caruncles, or 
mally just above the external sphinctor, pulling them “fringes,” cut off. For this purpose the blunt hooks 
down with the blunt hook, and splitting them down and the Sims’ bistoury have been added to the won- 
with the Sims’ knife. Another addition consists in derful little box, which enables them to “accomplish 
cutting off the little projections, or caruncles, which operations with but little skill.” 
are often found at the same part, under the prepos- ‘The plan of treating fistula by injections of perox- 
terous claim that they are very injurious to the pa- ide of hydrogen, followed by other antiseptics, is in 
tient. The operators call these organs “pockets principle the same as the iodine method formerly in 
and fringes.” /vogue, which fell into disuse because of its uncer- 
The possibilities of deception in this field are un- tainty. There are no statistics to show whether this 
limited, since the patient can neither see the ‘“*pock- modification will do any better, but there can be no 
ets and fringes” for himself, nor dispute their alleged harm in trying it. It will probably be found, like 
pestiferous influence. This practice originated in a the iodine plan, to fail in a large proportion of cases, 
paper read before a Society of irregulars, entitled but yet may sometimes be useful. It is obviously 
“Rectal Pockets and Fringes.” That the paper may | adopted for the itinerants, because their average ig- 
be properly estimated I will recall to memory here norance is such that it would never do to trust them 
the structure of the lower rectum, as described by with the the operation by incision. I shall be glad 
authors, both in anatomy and surgery: Morgagni ‘to receive letters from any physicians who have op- 
described, what any dissector can see, a reticulated portunity to know of the actual results. 
columnar structure of the mucous membrane just No. 6 Sixteenth Street, Chicago. 
above the external sphinctor. These ridges, or “ col- | 
umns of Morgagni,” resemble the co/umne@ carnee of 
the inner walls of the heart, but are very much small- | RECURRENT HEMORRHAGE INTO THE ANTERIOR 
er. Occasionally a probe will pass behind one of | CHAMBER . 
the columns, as under a bridge, but generally they | : 
are merely adherent pilasters, or ridges, running lon-  A¢@¢ efore the Chicago Society of Ophthalmolegy and Otology, 
December 14, 1886. 
gitudinally but somewhat branched. They are de- 
scribed not only by Morgagni, but by “Curling on BY BOERNE BETTMANN, M.D., 
theRectum,” ‘ Allen’s Human Anatomy,” “Kelsey 
on the Rectum,” etc. Kelsey says, p. 10: ‘‘Be-| Cases of concussion of the eyeball with subsequent 
tween the lower ends of the co/umne recti (columns | hemorrhage into the anterior chamber are not uncom- 
of Morgagni) little arches are stretched, forming mon. Such occurrences are frequently noted in our 
pouches. They are more developed in old people, journals, and are alluded to in text-books as uninter- 
and may retain small pieces of feces, and give rise esting matters of fact. ‘The case I wish to bring to 
to suppuration and abscess.” the Society’s notice differs so much from the ordinary 
Curling says, p. 6, that between the lower ends of | ones that its presentation need not be prefaced with 
these columne recti “the mucous membrane is slight- | an excuse. 
ly dilated, variously in different subjects, but in many, On May 19, 1886, Mr. and Mrs. W. hurriedly en- 
to such an extent as to form small sacs, or pouches; | tered my office with their little daughter Ettie, aged 
and in the spaces between them there is a series of | 4. They informed me that the child, whilst playing 
short projecting columnar processes about three- | “Indians” with her comrades, was struck in the left 
eighths of an inch in length.” eye by a projectile propelled from a toy gun in the 
The latter are analogous to the caruncule myrtifor- hands of a boy. The projectile was a piece of a twig 
mes of the vagina. The writer of the paper seized on | of a tree, its end was apparently smooth, to judge by 
these “ pockets and fringes,” as he called the pouches | the appearance of the contused lid. The stick could 
and caruncles, and declared that ‘our current liter-' not be found. The propelling force was a broad 
ature contains little or no mention of them.” In_ band of rubber kept tense by a wooden trigger. The 
spite of the fact that they are natural organs, and | gun was within a few feet of the eye when the acci- 
therefore must have a use, he asserts that “they are dent occurred, three-quarters of an hour before I saw 
more prolific of mischief than you would believe,” | the patient. 
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On examination I found the following condition: 
The upper right lid was cedematous and reddened. 
On lifting it the eye was found bathed in tears and the 
conjunctiva slightly injected. Corneanormal. The. 
whole anterior chamber was filled with blood. In the 
lower part it formed a large clot, concealing the iris 
from view. The pupil was dilated and elongated in 
the vertical diameter. An ophthalmoscopic examin- 
ation could not be made. The child was unable to | 
count fingers close to the eye. I ordered cold com- | 
presses and instillation of 2 drops every four hours | 
of a1 per cent. solution of atropine. When I again | 
saw the child, about three hours later, the pupil was 
dilated ad maximum, and the greater part of the 
hemmorrhage was absorbed. _ Fingers were readily | 
counted. 

On the morning of May 20 but a small clot of blood 
remained in the lower part of the anterior chamber. 

At the next visit, May 21, I learned from the 
mother that the patient had passed a very restless 
night, occasioned by spells of sudden intense pain. 
The first attack occurred in the evening. During a 
momentary absence of the parent, the child left its 
bed and ran to the window, which it opened. Hear- 
ing the mother return it hastily essayed to regain its 
bed, but stumbled and fell heavily to the floor. The 
fall was followed by severe pain in the injured eye. 
A second attack took place at midnight, and a third 
early in the morning. 

I found the eye in a glaucomatous state. Tension 
+ 1, very marked ciliary injection, anterior chamber 
full of blood. The eye was rebandaged, and cold 
applications applied over the roller. A 1 per cent. 
solution of eserine was prescribed, two drops to be 
instilled into the eye five times a day. 

The child was kept quietly in bed. In the evening 
I found a greatimprovement. Tension reduced, but 
still higher than normal. Hemorrhage mostly ab- 
sorbed. 

At midnight the child was again awakened by the 
excruciating pain in the left eye. 

The morning showed a return of yesterday’s con- 
dition ; extensive hemorrhage and increased tension. 
These sudden attacks of severe pain came on with- 
out any apparent restlessness on the part of the pa- 


‘tient. Whilst in the midst of a sound sleep it would 


be suddenly awakened by the darting pains. 

I hesitated to reinstil the eserine, thinking that the 
action of the drug favored a separation of the partly 
healed iris, which I supposed had been lacerated at 
the lower border, covered by the blood clot. The 
child had been kept guiet in bed. Both eyes were 
bandaged for a time; the right one constantly. Codf. 
fee and other stimulants were forbidden. In fact, 
everything had been done to favor a rapid union of 
the parts. I decided to try the effects of ergot, and 


ordered the fluid extract to be given in 12-drop doses |: 


every three hours, in order to reduce the action of 
the heart and permit a sufficiently firm organization 
of the blood ciots in the lacerated blood:vessels. 
The introduction of this remedy was soon followed 
by good effects. The blood disappeared entirely, the 
pupil remained for a long time elongated, but later 
on resumed its normal shape. 


FRACTURE OF CRANIUM; HERNIA CEREBRI; 
RECOVERY. 
BY WILLIAM HENRY, M.D., 


OF HARMON, ILL. 


In June, 1886, my little daughter, aged 8 years, 
while trying to drive a horse running at large, was 
kicked on the side of the head, the skull being frac. 
tured over the posterior superior portion of the right 
parietal bone, crushing the bone and driving it in, 
producing compression of the brain. 

I was absent from home at the time, and my friend 
Dr. Burns was called in; his opinion was that she 
would not live twelve hours. I was immediately 
telegraphed for, and on arriving at home in a few 
hours I found the child in a comatose condition, 
her pulse regular and about 110. I sent for Dr. 
Burns, and we soon went to work to remove the 
compressed bone, but after the removal of seven 
pieces of bone the comatose condition was not en. 
tirely relieved. She remained in a semi-comatose 
condition for five days. 

We found the membranes ruptured in the anterior 
portion of the fracture, and portions of cerebrum 
oozing therefrom; in all about half an ounce was 
lost. The edges of the wound were united with 
stitches, the antiseptic used being a dilute solution of 
carbolic acid. In a short time the wound began to 
suppurate, and then became very much swollen. In 
the meantime I had returned to my place of business, 
leaving the patient in charge of Dr. Burns, who sent 
for me again when this last complication arose. | 
thought it would be best to open the wound in the 
lowest portion and let out the pus. On his doing so 
a considerable amount of pus escaped. 

I again returned to my place of business, and ina 
short time Dr. Burns thought that the swollen condi- 
tion was increasing, and cut the stitches. This caused 
the wound to gape open, and there soon appeared a 
hernia cerebri, about as large as a hen’s-egg. Seeing 
this condition Dr. Burns called in Dr. Helm, of Rock- 
ford, and Drs. Donaldson and Herb; but they hesi- 
tated to advise active interference during my absence. 
On my return, in a few days, I found the hernia cere- 
bri still increasing, and after a consultation with Drs. 
Burns and Donaldson I determined to ligate the 
tumor at its base. I accordingly tied it with silk 
ligature, drawing the ligature until the pulsation was 
almost diminished ; and in a few days I again tied it, 
drawing the ligature until all pulsation ceased. It 
then began to heal under the ligature as the strangu- 
lated portion began to die and dry up; and in about 
fifteen days the ‘tumor fell off, leaving the wound 
closed and nicely healed. 

Harmon, IIl., Nov. 15, 1886. 


MEDICAL PROGRESS. 


Peprone.—Dr. LABASTIDE, in the Gazette des 
Hopitaux, publishes notes of cases showing the good 
effects of peptone. The first was that of a widow 
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over 80 years of age, of robust constitution and 
sanguine temperament; she had hemiplegia on the 
right side, and partial aphasia following a cerebral 
effusion which dated more than thirty years back; 
all the functions were normal. In the spring of 1884, 
she had another cerebral attack, but the symptoms 
disappeared under the influence of internal and ex- 
ternal derivatives. In 1885 she had a third attack, 
which lasted longer than the preceding one; paraly- 
sis became more pronounced, aphasia more com- 
plete, and deglutition more painful, without any lucal 
change in thethroat. The patient refused all nourish- | 
ment. When obliged to take food, either solid or 
liquid, she immediately vomited it. Pure water, 
sweetened or aérated, was immediately rejected. 
At the end of six months the patient was extremely 
feeble. Dr. Labastide then decided to administer 
peptone. Injections of 20 grammes of “peptone 
Dufresne,” mixed with 60 grammes of boiled milk, 
were given, both being occasionally substituted for 
milk. After twenty days of this regimen the patient 
had rallied from her state of prostration; her stom- 
ach retained water, and even milk, when taken in 
small doses at long intervals. Twenty grammes of 
peptone, mixed with a little tapioca, were then or- 
dered three times a day. After fifty days of this 
treatment, the patient, though still paralyzed, had re- 
covered her former condition, and had even begun 
to grow stout. At the end of March, however, she 
succumbed to a fresh cerebral attack. The second 
case was that of an infant 9 months old, of an ex- 
tremely feeble constitution. At the cutting of the 
first tooth symptoms of inflammation of the intes- 
tines appeared, together with wasting. Aphthz of 
the mouth prevented the child from taking the breast. 
Dr. Labastide then had recourse to injections of 
peptone, 10 grammes of which were given with 20 
grammes of milk, a drop or two of laudanum being 
occasionally added. The little patient was nourished 
in this way for two months, and gradually gained 
strength. At the end of that time it could take pep- 
tone mixed with weak milk, taken from its mother, or 
tapioca. After five months’ treatment all trace of 
cachexia had disappeared. ‘The third case was that 
of a child 9 years old, of nervo-lymphatic tempera- 
ment, and fairly good constitution. It had every 
symptom of anemia, pallor, palpitations, headache, 
enlarged glands in the neck and elsewhere, and ex- 
ostoses on both tibiz. No treatment had been of 
any benefit. Peptone was then administered in 
doses of one, and, subsequently, two tablespoonfuls. 
In a few days the tumors on the legs began to disap- 
pear, the swelling of the glands diminished, the appe- 
tite returned, the little patient recovered his strength 
and color, and the limbs could be moved without 
effort. The child no longer suffers from headache or 
palpitations, and is now completely cured.—British 
Medical Journal, Jan. 1, 1887. 


THE TREATMENT OF TELANGIECTASIS.— Following 
the recommendation of an Italian physician, Dr. B6- 
ING has treated angiomata with applications of a four 
per cent. solution of mercurial bichloride in collo- 


dium, with remarkably favorable results. The solu- 


tion is painted over the growth and slightly beyond 
its margins, in a number of coats, time being given 
for the evaporation of the ether as shown by the for- 
mation of a whitish follicle, before a new coat is ap- 
plied; the applications are made once a day for four 
days. He found that the preliminary application of 
simple collodium to the surrounding sound skin will 
make the subsequent application of the corrosive so- 
lution almost painless, and regards this as a marked 
improvement on the Italian method. The applica- 
tion having been made, none or slight local inflam- 
matory reaction sets in, a scab forms, this is thrown 
off in a week, and the remaining ulcer, treated with 
some simple dressing, heals in one or two weeks, 
leaving 2 firm, smooth, white cicatrix, level with the 
surface, with no tendency to contract and without a 
trace of the dilated vessels. 

He reports five cases in which he made use of this 
treatment: 

1. Boy, zt 7 months, angioma on internal margin 
of left scapula, 15 mm. by 11 mm,, slightly raised ; 
but two applications were necessary. 

2. Boy, et. 9 months, angioma on third dorsal 
vertebra, 24 mm. by 15 mm., raised 3 mm. above the 
surface; three applications were made; when the 
scab came off three-fourths of the growth was found 
destroyed, but during the process of repair it regained 
its former size. New applications were made, when 
the ulcer had healed, and now with complete success. 

3. Girl, et. 2 months, angioma size of 20 pfennig 
piece in centre of forehead, which had deveioped 
rapidly from pin-head to present size; two applica- 
tions were required. 

4. Girl, et. 6 months, angioma on right labium 
majus size of 20 pfennig piece; after the first appu- 
cation erysipelatous inflammation of the lesser labium 
and of the integument of the right groin set in. After 
the inflammation had subsided, the surrounding skin 
was thoroughly painted with simple collodium and 
adhesive strips were laid over the inguinal region. 
Two applications were made; when the scab dropped 
off a small dilated vessel was discovered near one 
margin of the ulcer, and was cauterized with a red- 
hot knitting needle. The ulcer was dressed with bis- 
muth, and was completely healed in three weeks. 
In this case there was considerable pain, which was 
greatly increased by the urine flowing over the sore. 
The author questions if extirpation with the knife 
would not be better practice in a similar case. 

5. Girl, et. 3 months, angioma on left parietal 
bone, size of a mark, of rapid growth; two applica- 
tions were necessary. 

The contraction of the scar being almost nil, Bo- 
ing believes that this method should be employed in 
angiomata of the face, but questions if the results 
will be as brilliant in the large sized angiomata that 
occur in this region. 

The solution is made by dissolving hydrarg. bichlor. 
0.4 gms. incollodium to.o gms. (grs. vj to 3 ijss). Sul- 
phuric ether must be kept at hand to wash and pre- 
serve the brush.— Memorabilien, Hft. 2, 1886. 


MUSCULAR PERCUSSION REFLEX AS A METHOD OF 
CLINICAL INVESTIGATION.— When the chest wall is 
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subjected to a tolerably smart blow with the finger with inability to open the mouth, and rigidity of the 
or percussion hammer, an elliptical elevation of the arms, which were strongly pronated and flexed, the 
surface may frequently be observed for a few mo-, thumbs being turned into the palms. He was con. 
ments after the blow. ‘This fact, which has been re-' scious, and sweating profusely. The rigidity spread 
marked by Mr. Lawson Tait, Dr. James Ross, of, to all the muscles of the limbs and trunk, and the 
Manchester, and others, has acquired some import- | temperature rose to 103.4°. He became pulseless 
ance from the somewhat analogous observations ef and livid, the temperature rising to 107.2° before 
Westphal, Erb, and others on the tendon, osteal,' death, which occurred six and a half hours after 
periosteal, and muscular percussion reactions. Quite | washing out the stomach. ost mortem examination 
recently, too, a Russian author, (Dr. V. V. Philip-' showed a simple stricture of the pylorus with the 
ovich, of Odessa), has investigated the conditions | scar of an old ulcer, and a much dilated stomach, 


under which the phenomenon is produced, showing 


that it may be made available like other reflexes for, 


diagnostic and clinical purposes. In his observations 


he made use of a percussion hammer furnished with 
a spring and index, by means of which the force of) 


each blow was registered. The pectoral regions of 
100 presumably healthy young men were examined. 
The lowest force required to produce the phenomenon 
—which, by the way, Dr. Philipovich proposes to 
style “loco tetanus,” instead of ‘muscular contrac- 
tion,” the term used by Dr. Ross—was 400 grammes, 
and the highest 2000 grammes. On analyzing the 
observations, it was evident that the lower degrees 
of force were invariably sufficient in weakly and ill- 
formed subjects who had been either permanently or 
temporarily rejected by the recruiting authorities. 
Still lower figures were obtained on the examination 
of diseased persons, the lowest of all being afforded 
by phthisical patients. In all chest cases it was 
noticed that the “loco-tetanus” was more easily pro- 
duced on the side where the disease was situated, or 
on that where it was the more extensive; thus ina 
case of dry pleurisy of the right side the figures ob- 
tained were—for the sound side, 550 grammes, and 
for the diseased side 150 grammes. ‘The mean force 
required in the roo healthy subjects was 750 grammes 
on the right side, and 850 grammes on the left; and 
as the limit of that which could usually be borne 
painlessly by healthy persons with the instrument 
used, (the head of which was a metal ball covered 
with gutta-percha), was about 700 grammes, it may 
be roughly assumed that if the contraction can be 
produced by a tap, the force of which is much below 
that which is sufficient to cause pain in a healthy sub- 
ject, some pathological condition is probably present, 
or at least that the general state is below that of a 
vigorous man.—Zance/, Nov. 20, 1886. 


DEATH AFTER WASHING OUT THE STOMACH.—At 
the meeting of the Cambridge Medical Society, on 
Nov. 5, Mr. MartTIN brought forward the case of a 
patient who was admitted into Addenbrooke’s Hos- 
pital, under Dr. Bradbury, for stricture of the pylorus. 
He was 48 years old, and seven years previously had 
been an in-patient, with symptoms of pyloric ulcer. 
His stomach was now much dilated, and he suffered 
from flatulence, vomiting, pain, and increasing weak- 
ness. He vomited large quantities of frothy fluid, 
containing sarcinez. Ten days after admission, it 
was decided to wash out the stomach. Soon after 
passing the tube into the stomach the patient became 
very faint, so it was withdrawn. About two hours 
afterwards, he complained of stiffness in the jaws, 


There was no injury or abrasion of the mucous mem. 
brane. ‘The other organs were healthy, and no lesion 
of the brain was discovered. Mr. Martin said the 
fatal symptoms very closely resembled tetanus, al- 
though no wound of any kind could be found to in. 
duce it. The symptoms were not characteristic of 
strychnine poisoning, and the patient had no oppor. 
tunity of obtaining any.— British Medical Journal, 
Dec. 11, 1886. 


TREATMENT OF WOUNDs OF THE BLADDER.—Dr. 
Joun Homans, Surgeon to the Massachusetts Gen- 
eral Hospital, Boston, Mass., writes: ‘As bearing 
on the subject of the suprapubic operation for 
stone, which is being revived at this time, I may say 
that I have twice cut open the bladder during an 
ovariotomy. The first time was in my seventy- 
second case (one of dermoid tumor). The incision 
in the bladder was carefully sewed up with a continv- 
ous suture of silk, care being taken not to include 
the mucous membrane in the stitch. The bladder 
was closed tight, and a Sims catheter was kept in the 
urethra. The catheter was removed on the tenth 
day. The temperature was never above 99°, and 
there have never been any vesical symptoms at that 
time nor since. The second time was in my two 
hundred and tenth case—one of double papilloma- 
tous ovaries, the patient having been tapped eighteen 
times in five years for the removal of ascitic fluid. 
The wound of the bladder was more extensive than 
in the first case, and required twelve interrupted 
sutures of silk,-in which the peritoneal and muscular 
coats alone were included. A catheter was kept in 
the bladder seven days. After that time the urine 
passed naturally. In neither of these cases was the 
bladder drained through the abdominal wound. If 
the catheter in the urethra will drain the bladder, it 
would seem unnecessary to have another exit in the 
roof of the bladder. It would be well, however, to 
leave a drainage-tube in the integuments over the 
sewn-up bladder ir. case there shoulc be any leakage.” 
Medical Record, Jan. 15, 1887. 


AN APPLICATION FOR PAINFUL DENTAL CARIES.—: 
A contributor to the Union Médicale gives the follow- 
ing formula: 


Dry alcohol extract of opium......... I part. 


A pellet of cotton soaked in the solution to be in- 
troduced into the cavity.—M. Y. Medical Journal, 
Dec. 11, 1886. 
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RUPTURE OF THE URINARY BLADDER. 


In the Lancet, of Dec. rr, 1886, Sir Wittiam! may be four inches in length. 


MacCormac records the recovery of two cases of intra- 
peritoneal rupture of the bladder—the first positive 
record, we believe, of recovery from this accident, 
after operation. In these cases abdominal section 
was performed very soon after the patients were 
admitted to St. Thomas’s Hospital, and the rent 
in the bladder exposed and carefully closed by 
numerous interrupted silk sutures; after which the 
peritoneal cavity was washed out with warm boracic 
acid solution, and the external wound closed. As 
the rarity and almost inevitable fatality of the opera- 
tion are well known, it may be interesting to 
examine more closely the records of the two 
cases, and the remarks of the distinguished sur- 
geon under whose care they recovered, as there is 
considerable diversity in the treatment recommended 
in such cases. Catheterism, simply, has been prac- 
tised, or washing out the peritoneal cavity from the 
side of the perineum or urethra; median or lateral 
cystotomy has been done to give direct drainage 
through the perineum; in some cases aspiration of 
the abdominal cavity, abdominal section, sponging 
out the blood and urine, and leaving the rent undis- 
turbed, have been done; and abdominal section, 
with suture of the rent, either completely or leaving 
the anterior part unclosed, or making an opening for 
drainage in the part of the bladder uncovered by 
peritoneum, has been done. 

The first case recorded by Sir William MacCormac 
is that of a man, aged 33, who ran against a post, 
which struck him in the region of the umbilicus. 
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hours after the accident, having walked a distance of 
about a mile, unaided. There was complete ina- 
bility to pass urine; no symptoms of shock; abdo- 
men distended and tender all over, but especially in 
the epigastric and hypogastric regions, resonant an- 
teriorly with dulness in both flanks, varying with the 
position of the patient. Ninety-five ounces of a 
slightly red colored fluid were drawn off, and the 
bladder was shown to be firmly contracted by its 
grasping the catheter, which did not move freely. 
The level of dulness in the flanks was now sensibly 
diminished, and taking the symptoms into account, 
intra-peritoneal rupture of the bladder was diag- 
nosticated. 

The operation was performed about twenty hours 
after the receipt of the injury. The bladder was 
found empty, and firmly contracted. ‘The rent was 
in the posterior aspect of the bladder, and extended 
from the superior fundus to the recto-vesical cul-de- 
sac; it was median and vertical, and as nearly as 
The edges were 
rather irregular and thickened. So deeply did the 
rupture extend into the pelvis that great difficulty 
was afterwards experienced in the introduction of 
ihe deeper sutures. To facilitate this the parietal 
peritoneum was divided transversely on each side, 
and it was then found possible to draw the bladder 
much further out. The intestines were pushed back 
with sponges held by one assistant, while a second 
pulled the bladder forward. Sixteen sutures of fine 
silk were then introduced after Lembert’s method, 
including the serous and muscular coats only, at in- 
tervals of about a quarter of an inch, beginning at 
the lower part, and the first and last sutures were in- 
troduced quite beyond the limits of the injury. The 
edges of the mucous membrane were thus thoroughly 
inverted and the serous surfaces brought into con- 
tact. Wherever the closure did not seem absolutely 
complete and perfect, catgut sutures were introduced 
to the number of six or eight between the silk ones, 
including the peritoneum only. The bladder was 
now twice moderately distended with a weak solu- 
tion of boric acid injected through the catheter by a 
Higginson’s syringe, and proved perfectly watertight. 
The peritoneal cavity was finally irrigated with two 
gallons of a 1 per cent. solution of boric acid dis- 
solved in water previously boiled and cooled down 
to a temperature of 98° F. The fluid was introduced 
by means of a tube attached to an irrigating can 
raised 8 ft. from the floor. It overflowed into a 
macintosh and thence to a tube placed at the foot of 
the table, in the manner customary during ovari 


He was admitted to the hospital fifteen and a half 


otomy. The irrigation was continued until the 


| 
| | 
be in- 
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escaping fluid became absolutely clear. There was 
no sponging of the peritoneum. A glass drainage- 
tube was introduced from the centre of the wound 
to the recto-vesical cul-de-sac. The edges of the 
peritoneum and external wound were then closed by 
deep silk sutures, and iodoform, iodoform gauze, and 
salicylic wool applied, with bandages of carbolic 
gauze. A soft black catheter was fastened in the 
urethra, the tip only projecting into the bladder. 
The operation lasted two hours, and was conducted 
under the carbolic spray throughout, save for a few 
minutes when the steam failed. The peritoneum 
and intestines looked quite healthy, presenting a 
polished appearance, apparently not injected. No 
blood-clots were observed.” There was no sickness 
after the operation, and all pain and tenderness dis- 
appeared almost completely after it. Within the 
next five days the temperature did not reach 100° 
F. From 30 to 40 ounces of urine were passed daily, 
being drawn every four hours, but containing no 
blood. On the third day, the catheter was removed, 
after which he passed urine naturally. ‘The drain 
was removed on the fourth day, a small amount of 
serous discharge being sucked out at each dressing. 
The sutures were removed on the eighth day, and 
within a fortnight the abdominal wound had cicatrised. 
In three weeks he was able to get up. 

The second case was more obscure at first than 
the one just mentioned. He came to the hospital 
immediately after a fall, but. no symptoms directing 
attention to the bladder were observed by a most 
careful house-surgeon. A catheter was not passed, 
as there was no desire to urinate, and urine had been 
passed an hour before. There were no symptoms 
referable to the bladder until about seven hours after 
the accident, when he desired to pass urine but was 
unable to do so. He was re-admitted to the hos- 
pital about twenty-four hours after the fall, the symp- 
toms rapidly increasing in severity. Three ounces 
of dark-colored bloody urine and clots were drawn 
off; and the symptoms were such that intra-peritoneal 
rupture of the bladder was diagnosticated, and an 
immediate operation determined upon. 

The operation was performed about twenty-seven 
hours after the accident. After reaching the peri- 
toneal cavity, and introducing the finger, the rent in 
the bladder was at once detected. ‘The bladder 
was now drawn forwards, a transverse incision of the 
peritoneum of half an inch being made on each side. 
An irregular obliquely placed rent in the bladder 
was then clearly exposed, situated at the upper and 
posterior part, and slightly to the left of the middle 
line; it was much more extensive in the outer than 


— 


in the inner wall, measuring two inches in length 

where the peritoneal covering and muscular coat 

were ruptured, and a quarter of an inch where the 

internal coat was torn. A blunt director passed 

into the wound came into contact with the catheter 

previously introduced. The rent in the bladder was 

closed by twelve fine silk sutures, rather less than a 

quarter of an inch apart; the ends were cut short. 

Each suture was passed by means of an ordinary 

fine curved needle introduced about a quarter of an 

inch distant from the margin. The first and last 

pairs of sutures were passed through the bladder 
wall completely beyond the limits of the rent, so as 
to prevent the possibility of leakage from its ex- 

tremities. On drawing the sutures tight, the closure 
of the rent seemed so complete and secure that no 
additional ones through the peritoneal coat appeared 
necessary. The bladder was then fully distended by 
injecting nine ounces of a warm boracic acid solution 
through the catheter,-and found to be perfectly 
watertight. The abdominal cavity was thoroughly 
washed out with about two gallons of a 1 per cent. 
solution of boracic acid warmed to a temperature of 
98°. The irrigator consisted of a large glass vessel 
raised four feet above the patient’s abdomen, with a 
long India rubber tube and glass nozzle attached. 
At first the fluid flowed out slightly tinged with blood; 
subsequently it became quite clear. There were no 
clots. Before the external wound was closed as 
much of the residual fluid as possible was expressed. 
No signs of inflammation could be detected in the 
peritoneum. where it was exposed during the opera- 
tion. The intestinal coats were free from injection; 
there was no adhesion or lymph visible. No vessels 
of importance were divided in the external wound, 
and all bleeding points were secured as they ap- 
peared, catgut ligatures being used. A suture was 
passed on each side, uniting the transversely divided 
edges of the peritoneum, and the abdominal wound 
and peritoneum were then united by eight stout silk 
sutures passed through the whole thickness of the 
abdominal wall. No drainage-tube was inserted in 
the peritoneal cavity, nor was a permanent catheter 
passed into the bladder, confidence being felt in the 
effective and complete manner in which the rent in 
the bladder was closed. A small, short drain was, 
however, inserted in the lower part of the external 
wound. Just before the dressings were applied, a 
fit of vomiting came orf. There was severe abdom- 
inal strain and a certain quantity of boracic fluid was 
forced up between the sutures. The patient’s pulse 
kept good, and the respiration was quiet and easy, 
except for a minute or two while the abdominal 
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cavity was being washed out. Iodoform was pow- 


dered over the abdomen and groins. Iodoform 
gauze and salicylic wool were applied to the wound 
and kept in position by carbolic gauze and flannel 
bandages. The patient was lifted into bed and a 
pillow placed beneath his knees. A half-grain mor- 
phia suppository was introduced into the rectum. 
Before removal from the table the bladder was ascer- 
tained to be empty and the catheter was withdrawn.” 
This patient recovered even more rapidly than the 
first. The external wound was united throughout a 
week after the operation; on the twelfth day he was 
allowed to sit up; and a fortnight after the operation 
he was regarded as entirely well. 

As with all operations on the abdominal cavity, the 
success of this one depends on matters of detail; and 
of these the matter of suturing is probably most im- 
portant. “The accurate and complete suture of the 
bladder wound by sutures inserted through the whole 
thickness of the serous and muscular coats, carefully 
avoiding the mucous coats, ‘is of the greatest import- 
ance. The serous surfaces should be inverted, 
brought into close contact, and the first and last 
stitches inserted quite beyond the extremities of the 
wound, so that leakage at either angle, the most com- 
mon places for it to occur, may be rendered impossi- 
ble.” Znamensky, Maksimow and Vincent have 
shown that this is of the utmost importance. The 
double row of sutures recommended by Vincent— 
one sero-muscular, the other serous—cannot be said 
to be safe or necessary, as the serous sutures invari. 
ably give away. Znemansky, Petersen and Vincent 
think the interrupted silk suture the best method and 
material. The continuous suture is undesirable, and 
possibly dangerous. Carbolized (or disinfected) silk 
is probably the safest material, and they may be left 
without risk if the operation be properly performed 
—aseptically. A rectal tampon may probably render 
the deep stitches easier of introduction. A free ab- 
dominal incision is important, as will be readily seen, 
for proper inspection, for the introduction of sutures, 
for necessary manipulations, for the control of the 
intestines, and for the thorough cleansing of the ab- 
dominal cavity. “If the deeper structures be first 
divided near the pubes, the anterior surface of the 
bladder can be exposed and examined before open- 
ing the peritoneal cavity. If arent be found there 
it may be unnecessary to proceed further; otherwise 
the serous cavity can be laid open and the upper and 
posterior surface of the bladder laid bare. No other 
manner of treatment seems likely to prove of real 
avail in rupture of the bladder. Lastly, great import- 
ance must be attached to the thorough washing out 


of the peritoneal cavity. The urine and bloody 
serum penetrate everywhere. Wegner’s experiments 
prove that extravasated urine does not merely gravi- 
tate, but that peristaltic movements of the bowel 
speedily distribute the fluid over the entire peritoneal 
surface. A 1 per cent. boric acid solution dissolved 
in previously boiled water and cooled to a tempera- 
ture of 98° F. seems well adapted for the purpose, or 
water simply boiled can be used.” 

There is but little room for a discussion of the 
question of diagnosis in cases of suspected rupture 
of the bladder. In the majority of cases the symp- 
toms and history will usually enable the surgeon to 
diagnosticate the injury. But even with an uncertain 
diagnosis it is both safe and justifiable to make an 
exploratory laparotomy. “If this be done early 
enough, it will prove successful in uncomplicated 
cases, while the operation in itself scarcely aggravates 
the patient’s condition, and is surely better than a 
hesitating, halting practice in expectation of improve- 
ment, which usually never takes place.” 


CHOLERA IN SOUTH AMERICA. 

It appears from despatches furnished by the United 
States Minister at Buenos Ayres, and published in 
the weekly abstract of sanitary reports issued from 
the office of the Supervising Surgeon-General of the 
U. S. Marine Hospital Service, Washington, D. C., 
January 27, 1887, that about the first of November, 
1886, the Italian ship “Perseo,” plying between Genoa 
and Buenos Ayres, arrived at the latter place infected 
with cholera, several deaths from the disease having 
occurred during the voyage. Before the facts were 
made known, the ship had landed many passengers 
at the Boca, a low, filthy dock below the level of the 
river Platte, and then proceeded to Rosario, on the 
Pasaka river, 200 miles distant, where she discharged 
|the remainder of her passengers and cargo. Cases 
of cholera occurred soon after the landing of the ship 
“Perseo,” both at the Boca port and at Rosario, and 
continued to spread more or less at both places. 

During November, the number of cases reported at 
the Cholera Hospital at Buenos Ayres was 200, of 
whom g3 died, 34 recovered and 73 remained under 
treatment, on December 3. Of the 200 patients, 130 
were from the male and female lunatic asylums, 12 from 
a prison, leaving but 58 cases as having occurred in the 
general city population during the month. During the 
same month, in the smaller city of Rosario, having a 
population of about 50,000, more than 200 cases 
were reported, more than half of which died. One 


week later news from the United States Consul at 
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Buenos Ayres, December 10, says: “While a few 
cases of cholera are still reported in each day’s bal- 
letin, the disease appears to have pretty much run 
its course at this port.” In regard to other places 
the same authority says: “On the 4th of December 
there were 13 deaths at Rosario and 14 new cases, 
and at Cordoba 2 deaths and 5 new cases.” It is 
stated that a few cases have occurred at several small 
places outside of the cities named, but on the whole 
the disease is declining. At Buenos Ayres the health 
authorities appear to have adopted very efficient and 
energetic sanitary measures for preventing the spread 
of the disease, and thus far with encouraging suc- 
cess, and the alarm at first created has greatly sub- 
sided, but still the greatest vigilance is exercised to 
prevent the further spread of the disease in any 
direction. 


LARGE CEREBRAL TuMoR.—Dr. Ww. S. RoBERT- 
SON, late Professor of Practice of Medicine in the 
Medical Department of the Iowa University, died at 
his home in Muscatine, Iowa, on the 2oth of January, 
1887, aged 56 years. He had suffered several months 
from paralysis and symptoms of cerebral disease, 
ending in complete coma forty-eight hours before 
death. We are informed that a post-mortem exam- 
ination “revealed a tumor in the right cerebrum, 
extending from above downward and slightly back- 
ward about three inches, and from before backward 
two inches,” as the evident cause of the symptoms 
and the fatal result. 


SOCIETY PROCEEDINGS. 


OBSTETRICAL SOCIETY OF PHILADELPHIA. 


Stated Meeting, Thursday, January 6, 1887. 
THE PRESIDENT, B. F. Barr, M.D., IN THE CHAIR. 


W. H. H. GirHens, M.D., SECRETARY. 
‘The Secretary read 


A REPORT OF 616 CASES OF LABOR IN PRIVATE PRAC- 
TICE BY DR. H. H. WHITCOMB, 


of Norristown. Up to March 31, 1886, I had at- 
tended 616 cases of obstetrics. I have had no death 
of a mother and only two still-born children; one of 
of these was destroyed by craniotomy. The forceps 
have been used in two cases only. I have had no 
case of twins. I have had one case of elbow pre- 
sentation, one shoulder, one a hand and face, and 
three breech presentations; all the others were by 
the vertex. Placenta previa was present in two 
cases at full term and in two miscarriages, one at 
seven and one at five months. A series of thirty- 
two cases of puerperal fever, but fortunately without 


a single death, followed me in the winter and spring 
of 1882. The first case occurred after I was in at. 
tendance on a case of scarlet fever, and was fol. 
lowed by three other cases; the next two or three 
obstetric patients escaped, when I was called to see 
a woman who was confined while convalescent from 
erysipelas. The fever developed in her, and then 
every case I attended that winter and spring suffered 
from it. Consultation confirmed the diagnosis in all 
cases. One instance was after a miscarriage at seven 
months following pneumonia. The patient had a 
tedious convalescence, but has since had a child 
weighing 13% pounds. I tried to stop attendance 
on this class of patients, but could not get rid of 
them. The epidemic ceased as suddenly as it com. 
menced, and I have not had a case since. The 
smallest child delivered at full term weighed three 
pounds and lived only three days. ‘Three deaths of 
infants have occurred from trismus, and four deaths, 
in children a few days old, for which I was unable to 
assign a cause. ‘They simply moaned until they 
died, while they appeared to be in good condition. 
I had one case of hour-glass contraction and four of 
severe post-partum hemorrhage at term. 

My success I ascribe to patient waiting and con- 
servatism. I do‘as little meddling as possible, and 
do not use antiseptic injections. The credit is partly 
due to my old teacher, Prof. Penrose, who is a safe 
guide to follow. I owe much to his careful instruc- 
tion. I see so many doctors who, in almost every 
case of. obstetrics they get, if they arrive before the 
child is born, put on the forceps to “hasten delivery 
and shorten the woman’s suffering.” I am very pos- 
itive that this frequent use of the forceps is abuse. 
I have had a number, possibly twelve, of ruptured 
perineums; they were immediately stitched with a 
perfect result in all cases. I have never had a vesi- 
co-vaginal fistula, although one of our teachers would 
impress his classes with the idea that these cases oc- 
cur in the hands of the country practitioner. I might 
say the only cases I have ever seen were those in the 
care of city doctors. 

Dr. H. A. Kevty remarked that Dr. Whitcomb’s 
report was full of interest, and in criticising the ob- 
server must be careful not to impose the rules and 
statistics of an average Philadelphia practice upon 
the Norristown people. While it is true that ailing, 
delicate women live and require obstetrical services 
in Norristown, as elsewhere, yet it is a fact that in 
Philadelphia the up-town mill population, from all 
over the civilized world, and the down-town popula- 
lation of pampered society women and alley off- 
scourings, present very different problems to the 
accoucheur. 

With notable exceptions labor in the country is 
easier. Differences of the same kind in greater de- 
gree exist between our native and the foreign popu- 
lation. I was much struck with this fact this sum- 
mer when I went to the Anatomical Institute in Leip- 
sic, to Herr Dornfelder, to buy a normal female pel- 
vis. I was going to Berlin to return in a month, and 
instructed him to find a pelvis as near a normal speci- 
men in the museum as he could, in the large amount 
of material passing weekly through the Institute. On 
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able to find; and he assured me that a normal pelvis | 
was rare. This dried pelvis with artificial ligaments | 
measures: Sp. I, 2534 ctm.; Cr. I, 29% ctm.; Cr., | 
g ctm. ; Dr., 13 ctm. ‘The argument as to different 
necessities in different localities holds with regard to. 
the use of antiseptics. 


Dr. WM. GOoDELL read a paper entitled 
A YEAR’S WORK IN OVARIOTOMY. 


In it he stated that he had had during the past 
year fifty-nine laparotomies, but that, lest his paper 
should be too long, he should limit himself to the 
consideration of his ovariotomy cases. Of these he 
had had thirty-nine cases with three deaths. 

Of these deaths one occurred on the table from 
the difficulties of the operation. It was a dreadful 
case of intra-ligamentous cyst with universal adhe- 
sions, from which it was shelled out without a pedi- 
cle. The ureter had to be dissected out for twelve 
inches, and the entire colon, womb, bladder and 
small intestines were attached to the cyst. It was a 
very forlorn case from the start, and he operated 
merely from a sense of duty. He stated that in the 
removal of intra-ligamentous cysts the ureter is in 
great danger, and he believed that it had been re- | 


cyst to break up its septa, and blood was flowing 
profusely from it. The lady died twenty-six hours 
later from shock and hemorrhage. 

He stated that some ovariotomists do not report 
their incomplete operations or their exploratory in- 
cisions, but that he thought it fairer to do so. If 
his memory served him no trick, this was the only 
incomplete operation for ovarian cyst that he had 
ever had. None of his cases had been selected, and 
he had refused to operate in one case only, and that 
one on account of epithelial cancer of the cervix; so 
that he did not have any exploratory incisions to re- 
port. He had twenty-one cases of adhesions; a 
very large proportion of which he attributed to the 
tendency women in this country have of postponing 
the day of operation. He also had had twenty cases 
of double ovariotomy; but this large number was 
due to his rule of removing the second ovary in all 
malignant or suspicious cases, in all cases which have 
passed the climacteric, in all cases of incipient dis- 
ease, and always when asked by the patient to do so. 
He further stated that he still adhered to Listerism, 
and that he used Keith’s dressing of one part carbolic 


_acid to seven of glycerine. 


Dr. ParisH cited a few instances of evil results 


peatedly torn across without the knowledge of the following abdominal tapping for purposes of diagno- 
surgeon. Dr. Goodell stated that before the death sis or for relief from distension. In his first ovari- 
of this case, he had had in succession twenty-two | otomy case, with the view of clinching the diagnosis, 


successful cases, and afterwards a series of eight he aspirated and withdrew a few drachms of some- 


cases before the next death took place—viz., thirty- 
one cases with one death. The second death was | 
due to obstruction of the bowels in a case of large 

fibroid of the womb and ovarian cyst weighing six- 

teen pounds. On account of the fibroid both ova- 

ries were removed. He had had his share of cases 

of obstruction, but this was the first fatal one in his 

recollection. The remedies that he used were calo- 

mel and belladonna by the mouth, and turpentine by 

the rectum. The obstruction is due to the adhesion 

of a knuckle of intestine either to the stump of the 

pedicle, to the abdominal wound, or to some de- 

nuded surface. As soon as symptoms of obstruction 

presented themselves, he always aimed at once to 
open the bowels. 

The third death occurred in a case of malignant 
cystic disease of both ovaries, in which the operation 
was incomplete. Malignancy had been suspected, 
but the operation was forced on him on account of 
the excessive pain from which the woman suffered. 
Yet he argued, from his own experience and that of 
Schroeder and Martin that, other things being equal, 
it was always wise to remove ovarian cysts even when 
malignant, for patients’ lives would be greatly pro- 
longed by the operation. 

_ The right ovarian cyst had no pedicle, but ended 
in a brittle cancerous mass as large as his fist. This, 
with very great difficulty, was ligated ex masse, and 
then bleeding vessels were secured separately. The 
left ovarian cyst was so fastened to the womb, pel- 
vis and broad masses of cancerous excrescences that 
he did not attempt to remove it. He would have 


what cloudy ovarian fluid. The patient presented 
some symptoms which in a few days became grave; 
pain in the tumor, rigors, rapid and feeble pulse and 
high temperature. I operated during the existence 
of these symptoms, and found suppuration of the in- 
terior of the cyst and extensive anterior adhesions ; 
both conditions doubtless dependent upon the aspi- 
ration. The patient recovered. 

A few years ago a well known medical gentleman 
of this city aspirated a tumor supposed to be a mul- 
tilocular ovarian cyst. Though the fluid was stated 
to verify the diagnosis, the patient miscarried in one 
or two days of twins at about the fifth month, and 
the tumor proved to be simply a uterus enlarged by 
reason of a multiple pregnancy. 

I have recently seen in the Philadelphia Hospital 
a shocking case of labor, in which active labor pains 
began one week previous to her admission to the 
hospital. No urine had been voided for several days. 
Pregnancy was denied by the patient and her friends, 
and was not recognized by two physicians. The 
woman was small and deformed, and in the abdomen 
were two fluctuating tumors, one due to a distended 
bladder, the other the uterus. Aspiration was resort- 
ed to in both tumors, a procedure that was not only 
unnecessary for diagnostic purposes in this case, but 
which would probably have been highly detrimental 
to the patient, had not the neglected and protracted 
labor already determined a rapidly fatal result. 
Though tapping for relief and especially for diagno- 
sis is less frequently resorted to than was the case a 
few years ago, yet even now it is too frequently done. 


abandoned the case after he had discovered the na- 


In reference to the development of cancer or sar- 
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coma after the removal of seemingly benign ovarian | Birmingham Hospital for Women—632 cases, with 
tumors, I have seen recently an example in a patient | 49 deaths; mortality, 7.7 per cent. 


operated on by Dr. Hickman and myself. A large | 


cyst of one ovary and a small one of the other, both 
free from the appearance of malignancy, were re- 
moved, and the patient made a tardy recovery. In 


One point as to the value of the spray, quotin 


from Keith’s report of cases treated in the Royal In- 
firmary, Edinburgh. 


Carbolic acid spray cases: 


about a year sarcomatous growths developed in the Ovariotomy, 21 cases, 18 cured, 3 died. 
neck and axilla, and a large one in the abdominal | Hysterectomy for fibroid, 2 cases, 2 cured. 


wall of the left lumbar region. The patient died a 
few weeks ago, and the autopsy was made by Dr. 
Morris Longstreth, and though the sarcomas re- 
ferred to were present, there was not intra-pelvic 
disease. An interesting feature was the total disap- 
pearance of the ligature of iron-dyed silk with which 
the pedicles and several vessels were secured about 
eighteen months previously. 

Dr. H. A. KELLy stated that while simply tapping 
often was in no way injurious, it was also often pro- 
ductive of grave injury, and one of his own cases 
illustrated this point very well. The patient, having 
a cyst weighing 100 pounds, was tapped in the left 
iliac region by a notorious homceopathic surgeon. 
She had previously suffered from pressure symptoms. 
From now on she suffered from severe inflammatory 
pains around the puncture, and at the operation the 
extensive dense adhesions at this point constituted 
the chief difficulty. She is now well, more than a 
year since the operation. 

It is a cause for mutual congratulations for Ameri- 
can operators, that their results are becoming so good. 
The whole credit of this lies in the thorough use of 
antiseptic agents and the rendering the field of oper- 
ation completely aseptic. 

He believes, too, that our cases at home are more 
difficult than those now being operated on abroad. 
The tumors we operate upon are older, and with the 
increasing age of an ovarian tumor occur many 
changes detrimental to the patient, depression of 
vitality from pressure symptoms, diversion of so much 
albumen from the system at large, surcharge of the 
emunctories, as well as adhesions and unfavorable 
changes within the tumor itself. Keith’s dressing, of 
a strong carbolized glycerine, has rendered excellent 
results in my hands in at least twenty cases. 

Dr. GoopDELL, in answer to a question by Dr. 
Baer, said he operated during menstruation merely 
from pressure of time on the part of the patient, and 
little or no effect was produced on the discharge by 
the operation. 

Dr. Jos. PRrIcE, in commenting upon some points 
alluded to in Dr. Goodell’s paper, fearing the con- 
taminated atmosphere of a general hospital, cited the 
statistics of two hospitals: Special Department of 
Birmingham General Hospital and Birmingham Hos- 
pital for Women, covering a period from January, 
1878, to September, 1885: 

Special Dep’t of General Hospital—Ovariotomy, 
35 cases, 11 deaths; 31.4 per cent. 

Birmingham Hospital for Women—Ovariotomy, 
268 cases, 19 deaths; 7.1 per cent. 

During the same period the total number of intra- 
abdominal operations in the | 

Special Dep’t of General Hospital—85 cases, with 
21 deaths; mortality, 24.7 per cent. 


Battey’s operation, 1 case, 1 died. 
Twenty-four cases with 4 deaths; 16.66 per cent. 
Boro.glyceride spray cases: 
Double ovariotomy with hysterectomy, 1 case, died. 
Hysterectomy for fibroid, 1 case, recovered. 


Result with boro-glyceride spray : Two cases, with | 


one death. 

No spray: 

Ovariotomy, 47 cases, 46 cured, 1 died. 
Hysterectomy for fibroid, 7 cases, 7 cured. 
Battey’s operation for fibroid, 1 case, 1 cured. 
Interstitial pregnancy, t case, 1 cured. 

Fifty-six cases with one death. 

Mr. Keith says: ‘ No cases of serous cysts of the 
broad ligament were operated on. These all were 
treated by tapping, and none of them have returned.” 
One such case that Dr. Price saw died a few days 
later. Of Dr. Keith’s cases, one-half had no ad- 
hesions. 

Dr. MONTGOMERY expressed pleasure at hearing 
Dr. Goodell’s details and success, and considered his 
success gratifying, especially after tapping. A pa- 
tient came-to him one month after tapping. She had 
a high pulse, septicaemia, large adhesions to viscera, 
etc., putrid clots in the tumor, and died on the fifth 
day with a temperature of 105°. He does not ap- 
prove of tapping broad ligament cysts. One patient 
with such a tumor was tapped seven times. He af- 
terwards removed the tumor, and did not have a 
single vessel to tie. In this case the peritoneum had 
been pushed up by the tumor and was not opened 
until late in the operation. 

Dr. GooDELL made a few remarks on the subject 
of statistics. Dr. Keith’s have improved, not be- 
cause he has given up the spray, but because he has 
grown to his work. Dr. Goodell will give up the 
spray because it is an intolerable nuisance. As to 
the question of malignancy of ovarian tumors, it has 
been said that “all ovarian tumors are malignant and 
should be so treated.” This is too sweeping; but 
the tumor should in all cases be removed as soon as 
possible, as soon as it is discovered. 

Dr. R. P. Harris desired Dr. Parish to report 
the present condition of the patient from whom he 
had removed the ovarian tumor exhibited by him 
before the Society, at its meeting on March 4, 1886, 
the day after the operation. Dr. Parish requested 
Dr. Harris, who had seen her much more recently 
than he had, to report her condition. Dr. Harris 
stated that notwithstanding the fact that the tumor 
was largely solid; that it had grown rapidly; that the 
solid portion had an appearance of malignancy; and 
that there was a small morbid growth projecting up- 
ward from the fundus uteri, the lady was to all appear- 
ance a well woman. He saw her on December 26, 
when she claimed to have perfectly recovered her 
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health and strength after a very prolonged convales- 
cence. Her appearance and activity certainly indi- 
cated that her statement was correct. The uterine 
nodule must have been a fibroid, as, had it been 
cancerous, it must have materially developed in nine 
months. The future of this case will be of much 
interest. 
Dr. Cuas. Mercs WILSON reported 


THREE SUCCESSFUL TAIT OPERATIONS. 


These cases are the first of a series performed 
without the use of carbolic acid solutions for instru- 
ments, and without the spray. Hydrant water boiled 
for six hours was used for the instruments and sponges 
in the first and second cases, and a solution of mer- 
curic chloride, 1 to 8000, for like purposes in the 
third. ‘The wounds in all three were dressed after 
the manner of Keith. The incisions were less than 
two inches in length. More than three months has 
elapsed since the operation in each case before it 
has been reported. It has seemed best to publish 
the cases in this manner, because the vast majority 
of all cases recover without accident from the opera- 
tion, and hence mere statistics of the healing of the 
wound amount to little but evidence of individual 
skill. Statistics of the real relief afforded by the 
operation is what the profession needs in order to 
give the operation its just place in modern surgical 
procedures. 

Case 1. Myo-Fibroma of the Uterus.—This case 
first came under observation in July, 1886. She gave 
her history as follows: Mrs. McM., et. 32, multi- 
para. For the last sixteen months has had a rapidly 
growin, tumor of the abdomen, menses profuse, 
catamenial intervals ten to fifteen days; for the past 
four months has been rarely free from bloody vaginal 
discharge. She was emaciated and anemic. 

She was very nervous and alarmed about the con- 
stant bloody discharge. She had reflex pains, but 
no ovarian tenderness or pain. She was obstinately 
constipated, owing to the pressure of the tumor upon 
the rectum. She was found to have a large fibroid 
tumor of the fundus and anterior wall of the uterus. 
The enlarged uterus was incarcerated in the cavity 
of the pelvis and was very immobile. The sound 
entered the uterus 74% inches. Abdominal section 
was performed September 20, 1886, with assistance 
of Drs. E. Wilson, A. P. Noble, E. Longaker. The 
tubes were as thick as the finger, they had thin walls, 
and were distended with blood. The ovaries were 
oversize, and the right one wascystic. The ligature 
slipped from the uterine end of the left tube, and 
before it could be secured there was free hemorrhage. 
The operation lasted forty minutes. Convalescence 
was retarded by abscess of one of the suture tracts. 
The patient made an excellent recovery. Present 
condition: Has lost no blood since the second day 
after the operation; appetite good, and is able to 
resume her occupation of seamstress; frequently 
walks two miles to her work; all pain has disappeared ; 
has gained twenty-two pounds since the operation. 
December 20, 1886, the sound entered the uterus 3 4 
inches; the tumor was greatly reduced in size. 

Case 2. Hysterd Epilepsy.—Mrs. C., xt. 30, primi- 


para. Had always enjoyed good health until after 
the birth of her child six years ago. She had been 
delivered with forceps, and the cervix and perineum 
had been badly torn. She was in bed nine weeks 
after her confinement. No clear history of her puer- 
peral trouble could be obtained. She has had pro- 
fuse catamenial discharges since. About six months 
after the birth of her child she first commenced to 
have attacks of loss of consciousness followed by 
epileptiform seizures at her menstrual periods. ‘These 
gradually became so severe as to place her life in 
seeming jeopardy during their occurrence, and left 
her utterly prostrated. She had been in bed about 
twenty days out of every month for four years. Her 
epileptic seizures occurred only at her monthly peri- 
ods. Everything that her medical attendant could 
think of had been done for her, and her family were 
about to place her in aninsane asylum. ‘The ovaries 
and tubes were removed October 3, 1886. The 
operation was an easy and simple one. The patient 
made a speedy recovery without any untoward symp- 
toms. Present condition: She is now able to earn 
her living as a yarn picker, working full time; has 
had no discharge of blood, little or no pain, and not 
one seizure since the day of operation. 

Case 3. Tubercular Pyo-Salpinx.—Miss E. R., 
zt. 19, nullipara. This patient was also operated 
upon on October 3, 1886. Since menstruation began, 
at 15 years of age, she has had constant dull, aching 
pain, deep-seated in the pelvis. At her menstrual ° 
epochs “her agony has been unbearable.” Menses 
have always been slight in quantity and regular as to 
time. She presented a badly nourished appearance. 
Physical examination showed marked evidence of 
general tuberculosis. In spite of this fact, and in 
view of hey intense menstrual pain, oophorectomy 
was deemed justifiable and was accordingly done. 
Both the tubes were as large as bologna sausages, 
and both ovaries were cystic. Tubes and ovaries 
were matted in a mass of adhesions which rendered 
the operation very tedious, it lasting one hour and 
ten minutes. Microscopic examination of sections 
of the tubes showed colonies of the bacillus tuber- 
culosis. Both tubes were filled with a greenish pus 
which was very offensive. The recovery was com- 
plicated by an arthritis, the symptoms of which were 
so obscure as to render it difficult to say whether it 
was septic, rheumatic or hysterical. She eventually 
made a good recovery. Present condition: WHer 
physician, Dr. Walter E. Bibby, of Kensington, 
Phila., reports: “She is entirely free from pain, able 
to walk about, and to attend to light household duties. 
Under the use of cod-liver oil and malt and alcohol 
her tubercular trouble seems to be making little or 
no progress.” As her peritoneum showed evidence 
of tuberculosis, as an experiment, bichloride solution, 
1 to 8000, was used to wash out the abdominal cav- 
ity. Cases 2 and 3 were operated upon before Drs. 
A. W. Biddle, W. E. Bibby. W. C. Goodell, E. Wil- 


son, Longaker, and C. P. Noble. All were done at 
the Philadelphia Lying-in Hospital. In each case 
the abdominal cavity was thoroughly flooded with 
boiled water before it was closed. The drainage-tube 


| was not used. The carbolized Chinese silk ligatures 


vith 
tin 

2 
. 
the 
ere | 
aq,” 
ays 
ad- 
‘ing 
| his 
pa- 
had | 
era, 
ifth 
ap- 
ent 
af- 
ea | 
had 
ned 
ject 
be- 
has 7 
the 
to | 
has 
and 
but 
1 as | 
ort 
he | 
him 
86, 
ted 
itly 
rris 
nor 
the | 
and 
up- 
26, 
her 


SOCIETY PROCEEDINGS. 


[FEBRUARY 5s, 


and silkworm-gut sutures were used. No anodyne 
was given after the operation, and no food was given 
for thirty-six hours after operation. | 

Dr. H. A. KeLty was particularly interested in 
the tuberculous tubes, and regretted that an examina- 
tion of the uterine discharges had not been made, as 
it would almost certainly have established the diag- 
nosis. As to the right to operate upon a patient 
having a cavity in the lung, no general rule can be 
laid down; every such case stands by itself, and 
much must be left to the judgment of the operator. 

Dr. BAER would hesitate for some time to operate 
in a case of general tuberculosis with a pulmonary 
cavity. He did not think tuberculosis could cause 
pyosalpingitis. 

Dr. KELLY remarked that at least two cases have 
been observed here and many more abroad, and it 
has been recently formulated by Prof. Hegar among 
the tubal diseases which may require operation. 

Dr. ParisH thinks the general condition of the 
patient outside of the pulmonary disease would de- 
cide the question. Severe pain should be relieved 
unless the patient had a very short time to live. 


HYDROSALPINX. 


Dr. H. A. KELty exhibited the tubes of a patient 
who had suffered from metrorrhagia over thirteen 
years. She had been in five large hospitals in Phila- 


delphia without relief, and had faithfully tried every, 


plan of treatment, systemic and per vaginam. ‘The 
diagnosis of enlarged tubes was made before opera 
tion, and on removal with their respective ovaries, 
the tubes were found, one as large as a bologna saus- 
age and the other asmall sausage, with a limpid fluid. 
She has lost no blood since the metrostaxis following 
the operation about six weeks ago. i 

Dr. KELLY also exhibited fresh, large cystic ova- 
ries and tubes of a large fibro-cystic tumor upon 
which he had operated in the morning. The ovaries 
were sessile, surrounded by congeries of great di- 
lated vessels. The operation was one of extreme 
difficulty. (Vote five days after operation: “The 
patient's condition is perfect.”) 

The patient whose history was read at the preced- 
ing meeting, who had ovaries and tubes removed for 
chronic submvolution and endometritis, was pre- 
sented to the meeting. She has lost all pain and 
feels perfectly well for the first time in years. The 
uterus is normal. 

Dr. ParisH reported a Porro. Miller Operation. 


CHICAGO GYNAECOLOGIAL SOCIETY. 


Regular Meeting, Friday, December 17, 1886. 
THE PRESIDENT, CHAS. WARRINGTON Ear.eE, M.D., 
IN THE CHAIR. 


Dr. Henry T. Byrorp exhibited the following 
specimens : 


PROLIFERATING OVARIAN CYSTOMA. 
This specimen, removed three weeks ago by Dr. 


teresting in being a large ovarian cystoma, composed 
of an immense number of small cysts. Extremely 
formidable in appearance—resembling a malignant 
growth—it has pursued an exceedingly benign course. 
Adhesions were few and easily severed. The subse. 
| quent recovery was typical, one dose of morphine 
constituting the entire medication. 


PAROVARIAN CYST AND APPENDAGES, COMPLICATED 
BY A UTERINE FIBROID. 


This cyst, which was about the size of the head of a 
child 2 years old, developed between the layers of the 
_boad ligament in a direction away from the uterus, lift- 
ing up the Fallopian tube, ovary and infundibulo pel- 
vic ligament. ‘The tube is straightened and hyper- 

trophied, admitting the finger for an inch into the 
fimbriated extremity, and the infundibulo-pelvic liga- 
-ment is separated from its ordinary pelvic wall at- 
‘tachment by a larger portion of the tumor, over and 
under which the peritoneum passes to form, with the 
ovarian ligament and uterine end of the Fallopian 
|tube, the pedicle. Had there been no pedicle, or 
had it been desirable to leave the ovaries, the inner 
coating of the cyst could have been taken out of the 
serous investment in about two minutes, without 
violence or hemorrhage. They separate now almost 
as easily as if they were wet pieces of linen lying in 
apposition. The ovary is slightly hypertrophied. 
On account of the presence of a uterine fibroid 
tumor, the size of an orange, the other healthy 
ovary and tube were removed. Three transparent 
‘cysts, about the size of beans, and feeling as hard as 
bone or wood are, as you see, hanging by long pedi- 
cles from the meso-salpinx. The ovarian artery 
runs over the tumor and under the tube, is elongated 
and four or five times its normal thickness. Here is 
also the left tube. It is congested, but neither it nor 
the artery is appreciably enlarged. The ovary is 
large but not pathological. 


OVARIAN CYST IN THE BROAD LIGAMENT CONTAIN- 
ING THE DEGENERATED OVARY. 


This tumor, which was removed by enucleation 
and which was the size of a pregnant uterus in the 
sixth month, is interesting by comparison with the 
other, and also as illustrating the dangers of tapping. 
It evidently developed from the surface of the ovary 
between the layers of the broad ligament towards 
the uterus. The remainder of the ovary has de- 
veloped into a multilocular cystoma the size and 
shape of a large orange, and projects into the large 
cyst. ‘The firmness of the adhesions of this inner 
coat of the tumor to its peritoneal covering, as com- 
pared with the smaller cyst just shown, suggests that 
small tumors are more easly enucleated than large 
ones, and constitutes an argument in favor of earlier 
operations. The horn of the uterus with the Fal- 
lopian tube was hypertrophied and drawn up over the 
anterior surface of the tumor, so that when exposed 
during the operation it looked like a pregnant uterus 
with a large vein running over it, diagonally across 
the incision. Had the tumor been tapped in the or- 
dinary place, trouble must have resulted, and the 


William H. Byford, at the Woman’s Hospital, is in-| operation which, after the stripping of this hyper 
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trophied and congested uterine tissue from the tumor, 
was easily and rapidly completed, would have been 
complicated. The uterus in a few weeks was ap- 
parently normal in size, position and mobility. It is 
interesting to note that the tumor was mistaken for 
advanced pregnancy, about a year ago, by one of 
our most prominent general practitioners. 


SUPPURATING OVARIAN ADENOMA, WITH UTERUS.— 
AUTOPSY. 


This tumor, which was examined by Dr. F. S. 
Johnson, is an ovarian adenoma of the same histo- 
jogical nature as the first specimen shown, but pre- 
sents a striking contrast by malignant course and 
small size, as the whole was scarcely larger than a 
child’s head. An ovarian tumor was removed from 


‘the opposite side by Dr. William H. Byford several 


years ago. As this was not a malignant growth, 
although practically pursuing the course of one, an 
attempt was also made by him to remove this, or at 
least cure the discharging abscess that surrounded it, 
about five months before the patient’s death, but it 
was, from the nature of the case, only partially suc- 
cessful. In attempting its removal after death, the 
exhibitor was almost equally unsuccessful, for it was 
surrounded and intermingled with pus cavities and 
intestinal loops, and had destroyed and occupied the 
place of all the pelvic tissues except the rectum, 
bladder and uterus with the right round ligament 
which you see hanging to it. The cul-de-sac was 
full of it, the posterior uterine surface inseparable 
from it, the right broad ligament supplanted by it, 
and the contents of the left broad ligament an ag- 
glomerated mass of inflammatory tissue. A blue 
walled abscess about the size of, and extending along 
the course of, the ascending colon, and secured an 
outlet just below the border of the ribs. Another 
abscess opening just below and to the right of the 
umbilicus gave exit to pus, faeces and semi-trans- 
parent, jelly-like ovarian fluid. The right ureter was 
dilated and hypertrophied. The pelvis of the kidney 
must also have been dilated, although that being left 
to be examined last,! was finally forgotten. The 
lower three feet of the ileum were compressed and 
atrophied to the size of a small lead pencil. Just 
above it ran a fibrous tube of the usual size of the ileum, 
straight from the caecum to the lower opening in the 
skin. The uterus, which previous to the removal of the 
first tumor, had developed two healthy children, was 
of rather small size, in a normal position and healthy, 
excepting a moderate laceration of the cervix and a 
slight degree of injection of the mucous membrane 
about the os. 


FIBRO-SARCOMA OF THE LEFT HORN OF THE UTERUS, 
LUNGS, PLEURA, PERICARDIUM, RECTUM, TRANS- 
VERSE AND DESCENDING ,.COLON AND 
ABDOMINAL PARIETES. 


About a quart of serum was found in the right 
pleural cavity. Several round, fibro sarcomatous 
tumors, the size of nuts, and several indefinite spots 
of contracted fibrous tissue, were found in the lungs, 


1The autopsy was performed in the midnight before the burial, and in 
a small town, in a cold room and without conveniences. 


suspending their expansibility except over small 
areas. The two exhibited were torn from the lungs; 
one from the center of the apex and the other from 
the pleura at the base. A fibro-sarcoma the size of 
a goose’s egg, which is still attached to the left pleura, 
was also attached to the pericardium. The heart 
weighed 834 ounces, was drawn to the left by the 
contracted lung (which had but little fluid about it) 
and contained an ante-mortem clot. The liver was 
enlarged and mottled. The stomach lay entirely to 
the left side, in front of the compressing and atro- 
phied spleen, with the pyloric orifice suspended 
vertically under the cardiac orifice, and not reaching 
as far to the right as to the median line. The trans- 
verse and descending meso-colon was stung with 
these fibro-sarcomatous masses, the size of hazel 
nuts, and the rectum covered with the same of a 
little larger size. A few were also found on the 
peritoneal surface of the abdominal parietes. The 
uterine tumor weighed twenty ounces, and, like all 
of the specimens, cannot be distinguished from 
fibroid or fibrous tumors by the eye, except over a 
limited area upon the anterior surface, where it has 
softened and degenerated into the round celled 
variety. The fact that the patient was twice tanped 
by physicians for ovarian cystoma makes it seem 
probable to me that this change has been produced 
by the introduction of the trocar, and that the little 
tumors on the abdominal parietes were due to the 
adhesions forming afterwards. The fluid obtained 
then was probably peritoneal which, to the amount 
of about eight pints, had again accumulated. It 
was dark-green in color. Abdominal enlargement 
was noticed several years ago. An operation had 
been advised two years ago. Dr. F. S. Johnson ex- 
amined the specimens, with the result mentioned, 
and but for an attack of sickness would have re- 
ported upon them in person. 


Dr. W. W. Jaccarp exhibited the following 
specimens: 


UNILOCULAR CYST OF RIGHT OVARY, THE REMAINING 
OVARIAN TISSUE SHOWING CORPUS LUTEUM OF 
MENSTRUATION, 


He had recently removed the tumor, and the pa- 
tient had made an excellent recovery. Menstrua- 
tion ceased three days before the operation. The 
specimen was interesting, though not exceptional, in 
showing the persistence of functional activity in such 
an extensively diseased organ. The left ovary was 
normal, and was not removed. 


A PLACENTA, SHOWING VELAMENTOUS INSERTION OF 

| ‘THE UMBILICAL CORD, AND REMAINS OF AN EX- 

TENSIVE HAEMORRHAGE INTO THE PAREN- 
CHYMA OF THE ORGAN. 


| 


of the three vessels of the cord before they reach 
the placenta. The vessels pursue a straggling course 
between chorion and amnion, for a variable distance, 
_and each one reaches the placental margin by itself. 
| According to B. Schultze (/Jenaische Z. f. med. u. 
| Naturw., 1867, Heft. 2 and 3), the origin of vela- 
;Mentous insertion of the umbilical cord is as follows: 


| The term insertio velamentosa means a separation 
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The allantois carries the foetal vessels to the periphery 
of the egg, entirely irrespective of the future placen- 
tal site. Indeed, it is comparatively seldom that the 
future placental site is immediately reached. The 
vessels penetrate all the chorionic villi indiscrimin- 
ately. These vessels are subsequently obliterated in 
the chorionic villi not destined to form the placenta, 
and vascular connection only remains with that por- 
tion of the chorionic villi corresponding to the decidua 
serotina. With the further growth of the egg, under 
normal conditions—it makes no difference what point 
in the egg periphery the allantois originally touched 
—as the amniotic sheath forms around the rudiment- 
ary cord, the foetus performs a movement of rotation, 
so that the vessels pursue a straight course to the 
placenta. Now this movement of rotation may be 


| 


| 


| 


Stewart (1841) describes infantile remittent feyer 
in which the bowels are sometimes relaxed, occasional 
delirium, followed by a low, quiet state. Evidently 
he did not recognize typhoid as occurring in children, 

Condie (1853) says: “It is much more than prob. 
able that typhoid will be found to be a much more 
frequent disease among children than has heretofore 
been supposed.” 

Bedford (1856) does not speak of typhoid. 

Hillier (1868) says: “Typhoid is not infrequent 
in children, Many cases of infantile and gastric 
fever belong to this class.” 

Meigs and Pepper (1870) say: “Typhoid fever has 
been observed during the first year of life, but is rare 
under the age of 2 years. It is comparatively infre. 
quent between the ages of 3 and 8 years, and attains 


hindered, and the formation of a complete sheath| its maximum of frequency in childhood between the 


prevented by anomalous adhesions. ‘The hindrance 
is adhesions of the umbilical vesicle, the ductus, or 
the vessels to the amnion orchorion. In such cases, 
if the growth of the ductus does not keep equal pace 
with that of the amnion, a complete sheath cannot 
be formed, and the amnions forsake the vessels be- 
fore they reach the placental edge. Velamentous 
insertion of the cord can occur at the pole of the egg 
opposite to the placenta, or at any intermediate point. 
The anomaly is observed most frequently in cases of 
multiple pregnancy. 

Velamentous insertion of the umbilical cord seldom 
leads directly to interference with the development 
of the foetus. In labor, however, the vessels may be 
compressed between the presenting part and the 
parturient passage, and the child may be asphyxiated, 
or, with the rupture of the bag of waters, a vessel 
may be torn and the child’s life endangered by loss 
of blood. In general terms, the clinical picture bears 
a great resemblance to placenta previa. 

In the specimen presented, the cord is inserted 
into the chorion about 5 centimetres from the pla- 
cental edge. The anomaly was not recognized until 
near the conclusion of the first stage of labor. A 
large vessel was torn at the same time with the spon- 
taneous rupture of the bag of waters, and the life of 
the child was seriously jeopardized by the loss of 
blood. 

The child, though, probably mature in point of age, 
was small and feeble; weight 2,700 grams, length 47 
centimetres. The failure in development could be 
ascribed to the large hematoma and numerous hem- 
orrhagic infarctions in the placenta fatalis. ‘The 
mother of the child was threatened with abortion, 
and suffered from uterine haemorrhage when she was 
in the sixth month of pregnancy. ‘The child, at the 
time of presentation of specimen, was living. 

THE PRESIDENT exhibited the ileum removed from 


a child 22 months old, who died of typhoid fever, in| 


which the characteristic lesions of the disease could 
be seen. 

The child had continued fever for five weeks, the 
temperature reaching 105° F. part of the time, rose- 
colored spots in the third week, intestinal hamor- 
rhage, tympanites, and delirium. 

The case is remarkable on account of the age of 


ages of 8 and 11 years.” 

Tanner (1871) believes that all those varieties of 
typhoid which have hitherto been described under 
‘the names of simple, continued and remittent fever, 
are but different degrees of one and the same dis. 
ease, typhoid. 

Eustace Smith (1884) says: “Enteric fever is 
common in children.” 

Steiner (1871) says of typhoid: “This is common 
among children. In the Prague Hospital, out of 
80,245 patients, 1,180 had typhoid.” 

Vogel (1870) says: “Abdominal typhus is much 
more frequent than is commonly supposed.” 

He thought Lewis Smith did not mention typhoid 
in his first edition, but in his sixth (1886) he describes 
it fully, believing that it is not infrequent in children, 
and presents peculiarities not found in adults, hence 
his chapter of eleven pages. 

From the above quotations it seems that foreign 
authors recognize it as moderately frequent, and 
writers in this country who, a quarter of a century 
ago, either did not speak of the disease as occurring 
among children or gave the subject very slight men- 
tion, are now describing it as more common, ever 
among quite young children. 

In all probability, as our malarial diseases become 
rare, typhoid fever increases in frequency. 

Dr. J. H. ErHeripcE made the following remarks 
upon 

A CASE OF ANTERIOR VAGINAL ENTEROCELE 
with exhibition of patient. 

I have a rare case that I would like to exhibit to 
the Society, one of anterior vaginal enterocele. | 
have had a few of my medical friends examine it, 
and they all concur in saying that they have never 
seen a case like it. The patient is 19 or 20 years of 
age and has one child, t1 months old. When she 
was about six months gone in pregnancy, she “jumped 
the rope” one day, and after that she felt something 
come down through the vagina. She went to full 
term and had a normal labor. Whenever she strains 
or lifts, the enterocele comes down, presses the vulva 
apart and comes out between the thighs. On ex- 
amination I find quite a large opening in the roof of 
the vagina. The edges of the ring can be very 
easily outlined with the finger, and when the hernia 


the patient, as many authorities deny the existence is down the finger in the vagina is at once attracted 


of genuine typhoid in children. 
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by a pendant mass, and by pressing it a little one 
can determine that it is filled with gas. The opening 
comes down to the left of the uterus, anterior to the 
broad ligament and posterior to the left of the bladder. 
A Fowler pessary has been fitted which seems to 
answer the purpose of complete retention, and as 
long as the patient can avoid an operation my advice 
is not to have one. The uterus is in good position. 
She made a good recovery from her confinement and 
is nursing her child, and seems to be in a perfectly 
physiological condition. The question of operative 
procedure for a radical cure is a very serious one for 
this patient. Laparotomy is full of difficulty in at- 
tempting to close the hernial opening from within, is 
of a most unsatisfactory possibility in its outcome, 
and is followed by the very great risk to life which 
attends alllaparotomies. Any operation through the 
vaginal tract will be attended by such a lack of cer- 
tainty in results as to cause me to hesitate in essay- 
ing it. Until it is found impossible to retain the 
intestine in its proper place with a pessary, I have 
advised the patient to avoid submitting to any sur- 
gical procedure. The patient is present, and each 
gentleman desiring to do so can make the examina- 
tion and verify what I have said. ; 
Dr. Puttip ADOLPHUS: The case just presented 
for examination by Dr. Etheridge is a typical case of 
vaginal hernia, the intestine passing between the 
loosely attached connective tissue which unites the 
bladder and the anterior wall of the vagina, in its 
upper half. This mode of descent is much more in- 
frequent than a hernia into the cul-de-sac of Douglas. 
In the case here presented the hernia is reducible in 
the upright position, contains intestine only, and has 
for its covering the peritoneum and vaginal wall. 
What can be done for the patient’s relief? These 
hernia seldom becomes strangulated. During labor, 
however, besides being an obstacle to prompt de- 
livery, they are liable to contusion and strangulation. 
No retentive apparatus is worthy of trial, for all dis- 
tend the vagina and ultimately increase the evil. 
What surgical procedure should be attempted? The 
text-books to which I have access do not suggest 
anything. Is the hernia to be closed by way of ab- 
dominal section or per vaginum? I think the closure 
per vaginum is preferable, and I suggest the follow- 
ing procedure adapted from Stoltz’s operation for 
cystocele: ‘The patient being placed in Simon’s 
position with the perineum retracted, the hernia is to 
be reduced and kept in place by means of armed 
probangs. An incision to be made over the tumor, 
the tissues divided until the ring of the hernia is ex- 
posed. This ring is to be surrounded by a running 
ligature of very heavy catgut, and then closely ap- 
proximated, tied, and the ends cut off short, or if 
thought preferable, interrupted catgut sutures may 
be introduced to effect the same purpose. This 
completes the first step of the operation. Then re- 
move a piece of the vagina larger than the protruded 
tumor, over the region of the hernia.. The wound 
may be closed by running a circular single ligature 
of carbolized silk in and out, about an eighth of an 
inch from the margin of the wound, all around it, the 


end of the ligature being brought out close to the 


place where it was first inserted. The two ends are 
then drawn tight and tied, leaving a puckered open- 
ing into which a little drainage tube may be inserted. 
During the introduction and the tightening of the 
hgature the intestine may be held back by armed 
probangs. It is easier to work in this region with the 
scissors than the knife. Great care should be prac- 
ticed in operating in this neighborhood not to wound 
the uterus and the peritoneum, which can be avoided 
by elevating the mucous membrane as it is removed. 
Now a few words in regard to the abdominal section 
for reducible vaginal enterocele. After having 
opened the abdominal cavity and withdrawn: the 
prolapsed portion of the intestine, will it be easier to 
close the hernial aperture than per vaginum? I 
think not. The peritoneum and cellular tissue be- 
neath it (abundantly supplied with lymphatics and 
blood-vessels, the parametric tissue of Virchow and 
Spiegelberg) will have to be incised, the bladder and 
upper portion of the vagina separated, the redund- 
ant tissue of the anterior wall of the vagina drawn 
up and excised, then stitched and replaced; the 
peritoneum also closed below as well as externally in 
the abdominal parietes. Will this render the site of 
the hernial protrusion stronger? Will it be a safer 
and more efficient operation than the first? I think 
not. 
Dr. H. T. Byrorp: Dr. Etheridge has shown us 
one of those rare and interesting cases of anterior 
vaginal enterocele. The protrusion is through the 
parametrium in front and to the right of the cervix, 
the entire uterus being pushed backward, and the 
bladder forward. The left ureter can be felt passing 
from the trigone in front of the tumor downward and 
to the left of it. The broad ligament is pushed 
backward, and the round ligament outward toward 
her left side. The parts to the left of the median 
line seem only slightly to participate in the general 
displacement. The remedy for this condition, of 
course, must be to get the displaced organs and 
tissues back into the place now occupied by the in- 
testine. I think Dr. Etheridge was wise in rejecting 
abdominal section as a remedy, for no advantage 
could be derived from it that would compensate for 
the risk involved. An operation from the vagina 
that would be justifiably performed upon a girl of her 
age could not be expected to be permanently suc- 
cessful, as the parts could not be properly replaced, 
and vaginal support could only be given. The 
treatment by pessary, already adopted in this case, 
is better than either of these procedures, because it 
acts partly by replacing the organs, especially the 
uterus, and-partly by providing a barrier to the des- 
cent of the enterocele. Its weakness is that it does 
not tend to strengthen the parts upon it, and that it 
weakens those under it. The most efficient and 
rational method of permanently replacing the parts, 
and thus curing the enterocele would be to perform 
Alexander's operation of shortening the round liga- 
ments. This would draw the fundus forward over 
the bladder and thus replace the normal central 
barrier to the descent of the intestines. It would 
also draw the round ligament and upper portion of 
the broad ligament forward to form a lateral support 
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to them. By turning back the base of the broad 
ligament it would tend to draw back into position 
the ureter (which is in close relation with its posterior 
edge), and at the same time the connective tissue 
through which the ureter runs and which is displaced 
forward with it. I know of no other method in 


which the parts could be brought back so nearly to. 


their former relations. A pessary could now be 
worn until the parts had contracted and regained 
tonicity. If then the anterior vaginal wall remained 
redundant a circular piece should be excised in front 
of the cervix and by a stitch passed around it drawn 
together, along with the parametric tissue immedi- 
ately above it. 

Dr. ETHERIDGE: If Alexander’s operation was 
satisfactorily performed, what would be the effect 
upon the bladder and upon subsequent pregnancy? 

Dr. Byrorp: After the operation the fundus is 
not, or should not be, held down upon the bladder 
as firmly as in some cases of anteflexion in which 
there are no bladder symptoms of any account. I 
have performed three operations. In one case the 
bladder symptoms were benefited, in the others 
there were none complained of, either before or 
afterward. As to pregnancy, already there is some 
experience to show that it does not interfere. The 
round ligaments are not elongated in pregnancy as 
much as would be supposed, since the uterus grows 
to a certain extent away from them. In many cases 
of anteflexion or anteversion the ligaments are 
shorter than after an Alexander operation, yet give 
rise to no serious trouble in pregnancy. 

Dr. ADOLPHUS: How could Alexander’s opera- 
tion be of benefit if it draws the fundus down and 
the cervix up, since the enterocele is between the 
bladder and the cervix? 

Dr. Byrorp: It draws the body of the uterus 
down under the intestines, displacing them upward. 
The cervix needs to be held upward and backward 
in order to secure a proper relation of parts. 

(To be concluded.) 
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LETTER FROM NEW YORK. 


(FROM OUR OWN CORRESPONDENT.) 

New York County Medical Association—Election 
of Officers—Dysentery at the Almshouse, Blackwell's 
Lsland— Indiscriminate Porotomy— Quinine as an 
Antipyretic in Pneumonia — Small-Pox — Proposed 
Reorganization of the Health Department—Deaths 
Srom Water Fuel Gas. ; 


At the January meeting of the New York County 
Medical Association, the following officers were 
elected for the ensuing year: President, Dr. John 
Shrady; Vice-President, Dr. J. R. MacGregor; Re- 
cording Secretary, Dr. P. Brynberg Porter; Corre- 
sponding and Statistical Secretary, Dr. Glover C. 
Arnold; Treasurer, Dr. Charles Ellery Denison; 
Member of the Executive Committee, Dr. Edwin 
Sanders. 


—.. 


| Arnold, showed that seventy-eight new members had 


been added during the year. The introduction of 
moderate monthly entertainments after the scientific 


work of the evening he thought had been of material 
advantage, especially in promoting harmony and 
goodfellowship, and in making the members better 
acquainted with each other; and he expressed the 
opinion that, should these gatherings be a means of 
bringing the younger and older men into more friendly 
and intimate contact, and induce the latter, as occa- 
sion offered, to extend a helping hand to such of the 
former as might be benefited by it, the results of this 
fraternization would be all that could be desired. 
Dr. H. M. Briggs read the history of an epidemic 
of dysentery at the Almshouse on Blackwell’s Island, 
in which he stated that in the years 1884-5 there 
was some dysentery in this institution, though not of 
an epidemic character; but an examination made by 
an inspector of the Health Department showed the 
sanitary condition of the buildings to be good. Some 
closets which were undoubtedly the cause of the 
trouble were not, however, inspected, as they were 
separated from the main buildings and did not attract 
attention. The epidemic in qv estion commenced 
early in June, 1886, and the cases increased in num- 
ber and severity until the 15th of July, when Dr. 
Briggs came on duty. At this time from twelve to 
fifteen new cases of severe dysentery appeared each 
week in the female almshouse, and the weekly number 
of deaths from the disease amounted to five or six. 
Believing, as he does, that dysentery, in the vast 
majority of cases, is an infectious disease, due to 
some definite, determinable cause, he immediately 
made a careful inspection of all the buildings in the 
institution, as well as of the food and water supplied 
to the inmates; examining closely into all the condi- 
tions which might possibly bear upon the develop- 
ment of the disease. Aside from the element of 
overcrowding, nothing could be found to which im- 
portance could be attached, as regards the causation 
of the epidemic, except the state of the water-closet 
above referred to, which was in general use by the 
inmates. This was separated from the main building 
by a roadway, and had a large cemented brick vault, 
with a sewer about one foot in diameter leading from 
it to the river below, which was found to be in an 
exceedingly bad condition. The vault was flushed 
by the water from the bath-house, which was in the 
same enclosure, and by the rain-water from the roof 
of the main building. At the time of the examination 
the vault contained two or three feet of semi-solid 
feecal matter. During the early part of the summer 
the weather had been very dry; so that the supply 
of water from either source was very small. As far 
as could be learned, the closet had not been cleaned 
since the autumn of the preceding year, and it was 
ascertained that the outlet into the sewer mentioned 
was eighteen inches above the lowest portion of the 
bottom of the vault, which was round. Moreover, 
the sewer was found to be partly stopped up; and 
when it was remembered, said Dr. Briggs, that the 
closet was in constant use by nearly 800 persons, 
some idea might be formed of the conditions prevail- 


The report of the retiring Treasurer, Dr. E. S. F. 


ing at the time. 
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At his request, the closet was immediately washed 
out and disinfected. At the same time orders were 
given for the careful disinfection of all beds used by 
patients who had suffered from dysentery, and who 
had been removed to the hospital, and a solution of 
bichloride of mercury was ordered to be placed in 
the vessels of all who were affected with diarrhoea in 
any form. ‘The good effect of these measures was 
immediately apparent, for while there were thirteen 
deaths from dysentery in June, and seventeen in July, 
there were only four in August, and none at all in 
September until the 25th of the month. In fact, 
only one death occurred among those who were 
attacked with dysentery after the closet was 


cleaned, andin this case the immediate cause of 


death was cerebral hemorrhage. From August to 
to September 25 no new cases appeared. During 
the interval between July 18 and September 25, the 
closet was cleaned a number of times. For about ten 
days preceding September 25, however, the closet 
was not cleaned, and at this time a number of new 
cases and several deaths occurred. Certainly, Dr. 
Briggs thought, more conclusive proof could scarcely 
be desired of the causative relation existing between 
the condition of the closet and the appearance of 
the disease. 

But there were still other facts that pointed strongly 
in this direction. Among the inmates of certain 
wards who made use of a closet in the main building, 
which was provided with school-sinks and was in ex- 
cellent condition, very few cases of dysentery oc- 
curred at any time, and it was ascertained that among 
this few, in every instance those affected had used 
the general closet referred to, at least at times; while 
not a single case appeared among those who used 
exclusively the closet in the main building. Again, 
no cases of dysentery occurred during a period of 
nearly seven weeks, from August 1o to September 
25 (when the cioset was kept clean), at a time when 
a larger number of cases would naturally be expected 
thanin June or July. Thus, in September, 1884, 
more cases occurred than in any one of the summer 
months. 

This epidemic of dysentery Dr. Briggs thought in- 
teresting from the almost conclusive evidence pre- 
sented of the causal relation existing between the 
exposure to the emanations of decomposing human 
excreta and the appearance of the epidemic. There 
could be no doubt, in his mind, that epidemic dys- 
entery was an infectious disease due to the action 
of some definite micro-organism. There was much 
evidence, he said, to show that dysentery, under cer- 
tain conditions, is contagious; but, apparently, like 
typhoid fever, it was generally a miasmatic conta- 
gious disease propagated by the stools of dysenteric 
patients. The difficulty of isolating from the stools 
the specific micro-organism which causes any disease 
of the alimentary canal was very great, and in con- 
clusion he expressed his regret that he was not able 
to make any satisfactory investigations on this point. 

The President, Dr. Leach, said that he had often 
met with obstinate cases of follicular enteritis and 
dysentery in some of the most expensive houses in 
New York, and that in most instances it was ascer- 


tained that the cause of the trouble lay in some de- 
fect in the drainage. He had known of a number of 
dwellings about which there had seemed to be a 
fatality, since several persons who had previously 
been in good health successively died of this kind of 
disease after having become residents of them. 

The Secretary, Dr. Porter, said that a few years 
since he had occasion, in connection with the State 
Board of Health, to investigate an epidemic of dys- 
entery occurring in a village on Long Island, in which 
it was found, by expert analysis, that in every in- 
stance the well-water of the premises where the case 
occurred was contaminated; and it/was ascertained, 
furthermore, that the position of the privy in refer- 
ence to the well was such that defilement of the water 
by human excreta was possible. His report of the 


outbreak was published in the second annual report 


of the New York State Board of Health (1882). 
The next order of business was a paper by Dr. 
Gouley, in which he made a vigorous protest against 
indiscriminate cutting of the meatus urinarius. Of 
late years, he thought, the import of such conse- 
quences of urethral stricture of the balanic region, 
such as dysuria, vesical irritation, and “reflex neuro- 
ses,” had been greatly over-estimated; this had often 
led to very rash and unwarranted surgical interfer- 
ence. Meatus cutting, or, to give it a proper tech- 
nical name, porotomy, had, he said, become the 
fashion, and every adult and adolescent who is not 
afflicted with congenital hypospadias must have his 
meatus cut; for he is told that the nozzle of his 
urine-hose must be of greater calibre than the hose it- 
self. The doctrine that the meatus should be the 
largest part of the urethra, Dr. Gouley continued, 


was not only unsound, but most dangerous, and was . 


leading to much evil. It was, therefore, high time to 
protest against the indiscriminate performance, and 
particularly against those incisions which resulted in 
deformity of the urethra. 

The congenitally narrow meatus was very often 
met with, and yet comparatively few patients were 
ever inconverienced by this defect. In many cases 
the meatus barely admitted a catheter of the diameter 
of 3 or 4 millimetres, and in this condition it was, of 
course, necessary to enlarge it to a moderate degree 
by incision when the passage of a catheter or a lith- 
otrite was required. But to incise the whole balanic 
portion of the urethra, through and through, was, he 
thought, as unwarranted as it was unsurgical. 

Strictures of the balanic region were not ordinarily 
amenable to treatment by dilatation, but required 
incision, which was the most prompt and efficient 
method which could be employed for their eradica- 
tion. The incision, however, should be directed and 
proportioned in accordance with the size of the glans 
and the condition of the extremity of the urethra. 
When, for instance, the meatus was normally situ- 
ated, a sufficiently free central cut along the floor of 
the urethra answered the purpose of simply enlarg- 
ing the contracted urethral extremity within proper 
limits; but when there happened to be a slight bala- 
nic congenital hypospadias, this kind of incision only 
increased the deformity, and failed to relieve the 
stricture; which could be successfully treated only 
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The probable object of these extremely free inci- 


sions of the urinary meatus was that instruments of, 


extremely large calibre might be introduced through 
strictures of the deeper parts of the urethra. This, 
Dr. Gouley went on to say, was another of the many 
surgical heresies now prevalent. 


The ostensible | 


was by Dr. J. H. Ripley, who based his opinions 
upon a series of carefully recorded experiments made 
during several years at St. Francis’ Hospital in this 
city. The conclusion at which he arrived was, that 
quinine is a feeble and uncertain antipyretic in pneu. 
monia. Nor was this all. It “had a bad effect on 
the appetite and digestion, and not infrequently ex. 
cited nausea and vomiting. In addition, it was lia. 


reason for this over-stretching of the urethra was that ble to produce marked cardiac weakness, profuse 
the stricture or strictures might not recur; but the cold perspiration and profound nervous depression, 


careful observation of many cases treated by the in- 
troduction of sounds of the diameter of 11, 12, and 
13 millimetres into the average human urethra showed 
that, while the stricture in‘some instances did not 
recur, the urethra, as an organic channel, was entirely 
spoiled. It became, as compared with a normal ure- 
thra, what an old, worn-out, hardened rubber tube 
was to one which had just come out of the maker’s 
hands. The urethra, when constantly distended, 
soon lost a very considerable number of its mucous 
follicles, and became dry, leathery, inelastic, patu- 
lous, and no longer capable of successfully propelling 
the’ urine, which slobbered out of a wide mouth in- 
stead of being forced in a well-formed stream through 
a narrow outlet. The genital functions were also 
said to be impaired by this over-distension of the 
urethral canal. 

Dr. Gouley expressed the opinion that it is never 
justifiable to over-distend the wholeurethra. Useful 
instruments, he said, had been devised to obviate 
this evil, which were so constructed as to over-distend 
the strictured part of the urethra only, and save in- 
jury to the normal part of the canal, but they were 
but little used. Dilating instruments of this kind, 
he thought, should be occasionally employed during 
the treatment of strictures in the deep urethra; but 
the main object of moderate dilating catheterism was 
to restore the urethra as nearly as possible to its 
normal suppleness. 

Dr. Frank Graner presented a specimen of extra- 
uterine pregnancy, in which the seat of the develop- 
ment of the ovum was in the Fallopian tube, close 
to the uterine orifice. At the autopsy the foetus, 
which was apparently of the age of seven or eight 
weeks, was found among some clots in the abdom- 
inal cavity. There ure three points of special in- 
terest about the specimen, viz: the presence of a 
decilua vera in the uterus, the sympathetic enlarge- 
ment of the walls of the uterus, and the thickening 
of the posterior part of the Fallopian tube at the 
point of rupture. 

Dr. Briggs presented, for Prof. Janeway, a speci- 
men of primary carcinoma of the cystic duct, with 
abundant carcinomatous deposits in the liver and in 
the stomach. Its special points of interest were, 
the primary growth in the cystic duct, which is a very 
rare location for such trouble, and the marked differ- 
ence between the primary and the secondary growths; 
the former being so insignificant as almost to escape 
notice, while the latter was of the most extensive 
character. 

At the last meeting of the Academy of Medicine 
the subject of discussion was the value of quinine as 
an antipyretic in pneumonia. The opening paper 


Opisthotonis was observed in one instance, and in a 
number of cases it caused epistaxis. In these cases 
the urine was examined before and after the inges. 
tion of large doses of quinine, and in one the urine, 
previously normal, was found to contain albumen, 
hyaline casts, and renal mucus, after the use of the 
drug. These bad effects, he thought, more than 
counterbalanced any good results that could be at- 
tributed. He had not seen in any instance that it 
shortened the natural course of the disease, and he 
expressed himself as skeptical in regard to the al- 
leged action of the drug in promoting cell migration. 
In some cases the pneumonic consolidation had ex. 
tended under its use. Finally, he said that if an 
antipyretic effect were desired, it could be secured 
much more efficiently by such agents as antipyrin 
and salicylate of sodium. 

The various speakers who took part in the discus- 
sion agreed in the main with Dr. Ripley, with the 
exception of the President, Dr. Jacobi, who said that 
he thought that the inefficiency of quinine referred 
to was due in a great many instances to the conci- 
tion of the stomach incident to the febrile state of the 
system, which prevented it from absorbing the drug; 
and that the same was true of the rectum. In order 
to secure the full effect of the remedy, therefore, it 
was necessary to administer it hypodermically. He 
had been very successful with this method, and the 
preparation which he was now in the habit of using, 
on account of its great solubility, was the carbamide. 

More cases of small-pox were reported during the 
month of January 1887, than in the whole of the two 
years 1883 and 1884; but this does not indicate a 
very alarming state of affairs, as there were only 
twenty-six cases reported in the first of these years, 
and five in the second. In 1885 there were 105 
cases, and in 1885, 109. The disease appears, how- 
ever, to be on the increase, and in order to prevent 
its further spread as far as possible, six extra sanitary 
inspectors have been appointed. 

There has been introduced into the “Legislature a 
bill doing away with the present Board of Health, 
and providing for a reorganization of the department 
with a High Commissioner of Health, to be appoint- 
ed and subject to removal by the Mayor. The bill 
has been very carefully drawn, and it is to be hoped 
that it will be carried through for one reason, if for 
no others, viz.: that it will dispose of the present 
head of the department, General Shaler, against 
whom the Mayor long since preferred charges, but 
whom the Governor has thus far refused to remove. 

Considerable excitement has been occasioned in 
Troy by the death of a number of individuals from 
water fuel-gas, by the escape of the gas from leaking 
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pipes into cellars, and thus up through the house, on 
premises where it was not used at all. It isa per- 
pectly inodorous gas, composed largely of the deadly 
carbonic oxide, and it is likely that its manufacture 
and sale will be prohibited by law until this can be 
conducted in an unobjectionable manner. Certainly 
the experience of Troy proves that it cannot be in- 
troduced in a city with safety even for those who do 
not use it. P. B. P. 


ELECTROLYSIS IN UTERINE FIBROIDS. 


Dear Sir:—I note on page 79, of THE JOURNAL 
of January 15, 1887, 2d column, lines 56-64, the fol- 
lowing: ‘Dr. William T. Belfield said: Dr. Martin 
has conferred a favor upon us in bringing Apostoli’s 
method before us. -During the last twenty-five years 
various attempts have been made to reduce fibroids 
of the uterus by the galvanic current; yet none of 
them have been recognized as successful, because, 
doubtless, as Dr. Martin very properly says, the cur- 
rent has been used in an ignorant, inaccurate and 
bungling way.” 

| remark as follows: ‘ During the last twenty-five 
years” I performed the first operation on Mrs. Rob- 
ert Pierce, of Melrose, Mass., August 21, 1871, so it 
is about sixteen years since electrolysis of uterine 
fibroids has been performed. 

“The current has been used in an ignorant, inac- 
curate and bungling way.” [Im the February and 
succeeding numbers, 1887, of the American Journal 
of Obstetrics. will appear the full account of the first 
fifty cases of electrolysis for uterine fibroids, to which 
the gentlemen named are respectfully referred. These 
cases are brought up to date as far as possible. The 
following points are of interest: Apostoli used cur- 
rents of 1-25 to 1-5 ampere, with up to 200 applica- 
tions in his cases, and reports no absolute cures. 
The report about to be printed shows a current larger 
than Apostoli’s, the battery measuring 27 to 30 am- 
ptres, and from one to nineteen operations. The 
general résumé is, seven non-arrests, four deaths, 
twenty-five arrests, three relieved, and eleven cured. 
Since these first fifty cases there have been quite a 
number of cures. Respectfully yours, 

EPHRAIM CuTTER, M.D. 

1730 Broadway, New York, January 18, 1887. 


AN INGORRECT WOOD CUT IN GRAY’S 
ANATOMY. 

Dear Sir:—I have before me the tenth edition of 
Gray’s Anatomy opened at page 925, on which page 
is a plate representing a view from within the pelvis. 
This cut is given to illustrate the anatomy of hernia, 
and especially the relation of certain blood-vessels to 
the hernial openings. Let the reader now turn to 
this cut in his Gray, no matter what edition, although 
the page may not be the same as the one given. In 
looking at the cut it will be observed that the large 
artery and vein are designated: ‘‘ Femoral Artery,” 
“Femoral Vein.” These names are printed on the 
vessels. The names are incorrect at this point on 


vein the external iliac vein. The names femoral 
artery and femoral vein are not given to these ves- 
sels until they pass beneath Poupart’s ligament. 
This plate serves to confuse the student in his studies 
of hernia. 

It will be noticed that the deep epigastric artery is 
represented as originating from the femoral, so-called, 
just above Poupart’s ligament. The point of origin 
of said artery is correctly given, but it is from the 
external iliac and not the femoral. Correct the 
names of the large blood-vessels mentioned and 
confusion will disappear. I am surprised to find 
this same wood cut reproduced in Stimson’s Opera- 
tive Surgery. 

It would be well for the editors and publishers of 
Gray’s Anatomy to have this plate corrected in their 


next edition. A. C. Simonton, M.D. 
Des Moines, Ia. 


AMERICAN MEDICAL ASSOCIATION. 


Dear Sir :—Lately in THE JOURNAL you made an 
appeal for papers to be prepared for the next meet- 
ing of the Association in Chicago, June next. In 
local societies the great difficulty lies in the selection 
of a subject. So often have papers been prepared 
based upon a single case that they have come to be 
looked upon as an advertisement of the writer. 
Would it not be well for the chairmen of Sections to 
select subjects in their various departments, and by 
correspondence learn who will write upon them? or 
publish a list of subjects in THE JOURNAL, with a 
request that those who would write upon them should 
inform jthe chairman, either personally or through 
THE JOURNAL. The members of the Association 
would, by this means, know what papers they could 
expect, and prepare themselves beforehand for their 
discussion. It seems to me in this way an interest 
would be excited that would attract attention, and 
both authors and disputants be benefited. It is very 
difficult, on the spur of the moment, to discuss any 
subject meritoriously and satisfactorily to either party. 
All special papers should be announced through THE 
JOURNAL at least one month in advance of the an- 
nual meeting, giving title, etc., with a brief intima- 
tion of what the writers propose to set forth in their 
papers. Yours truly, 


Bropig, M.D. 
Detroit, Mich., January 27, 1887. 


PSEUDO-MEMBRANOUS BRONCHITIS. 


Dear Sir :—While reading, in THE JouRNAL, the 
report of a case of pseudo membranous bronchitis, 
by Dr. H. A. Johnson, and the discussion of the 
same, I called to mind a case in the Boston City 
Hospital. The case was acute and diagnosis not 
perfectly clear, but the autopsy showed a fibrinous 
false membrane lining the bronchi. I remember 
seeing perfect casts of the bronchi that he expector- 
ated. If diphtheria could be excluded, it would leave 
acute pseudo-membranous or fibrinous bronchitis as 
the diagnosis. Thinking the report of the case might 


these vessels. The artery is the external iliac, the 


prove of interest to one in writing upon the subject, 
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168 MISCELLANEOUS. 


[ FEBRUARY 5, 1887. 


I would refer to the account of the case as published | says that the number of lady doctors in England is 


in the Boston Medical and Surgical Journal, of March 
1, 1883. Yours respectfully, 


HERBERT S. Jounson, M.D. 
16 John St., Lowell, Mass., Jan’y 21, 1887. 


INTERNATIONAL CONGRESS. 


TRANS-ATLANTIC RATES. 


For the information of our foreign brothers who 
propose to attend the meeting of the International 
Medical Congress, which takes place in Washington, 
D. C., on the 5th of September next, the following 
rates of travel across the Atlantic ocean have been 
submitted and recommended for their acceptance: 

Red Star Line—$100, Antwerp—New York and 
return. 

Inman Line—$100, Liverpool-New York and re- 
turn. 

Hamburg Line—$go, Hamburg—New York and 
return. 

Royal Netherland—$8o0, Antwerp—New York and 
return. 

The committee have proposed that each delegate 
shall have the privilege of bringing with him, at the 
same rate of expense, two lady members of his fam- 
ily, and believe that proposition will be accepted by 
those lines selected. Steps have also been taken to 
ascertain, at each of the four ports, Havre, Liver- 
pool, Antwerp and Hamburg, the exact number of 
persons who will embark at these ports entitled to 
this reduction of rates. All further information on 
this subject will be promptly published in THE Jour- 
NAL OF THE AMERICAN MEDICAL ASSOCIATION. 

A. Y. P. Garnett, M.D., 
Chairman of Committee of Arrangements. 


MISCELLANEOUS. 


WomeN Docrors For Inpia.—The London 
Graphic says: Lady Dufferin appeals to the women 
of England to subscribe what they can to the funds 
of the National Association for supplying female 
medical aid to their dusky sisters in the East. It is 
a most laudable undertaking, very large numbers of 
women in India being without medical attendance 
during sickness. They would sooner die than allow 
a man to see them, and they have, therefore, to trust 
for their recovery to the old wives’ remedies which 
are among the traditions of zenana life. Now, how- 
ever, that education is beginning to invade the sa- 
cred precincts of the purdah, the inmates are no 
longer content to trust their lives to ignorant crones, 
who are more skilled im distilling poisons and witch- 
craft than in useful medical lore. The demand, 
therefore, for women doctors from England is a gen- 
uine one, and not one of those philanthropic “ fads” 
which are too often palmed off on the British public. 
There is another feature, moreover, which should 


commend the appeal even more to our favor. Rumor 


multiplying far more rapidly than are openings for 
practice. But in the East they have a splendid op. 
portunity before them, in the multitudes of native 
ladies whose husbands can afford to pay substantial 
fees. They would be safe, too, from masculine 
competition, nor would they feel that they were in. 
truding upon a province not belonging to them by 
right. Indeed, so promising is the enterprise that 
one can only wonder an exodus of lady doctors 
bound for the East did not take place long ago. 
There is one matter, however, in which they must 
be very careful, to respect native prejudices. It is 
said that some of them sedulously cultivate mascu- 
line manners and appearance, in order to gain the 
confidence of their patients. This will not do in 
India; the Asiatic husband is very suspicious, and 
would probably detect in the supposed female Hakim 
an enterprising Feringhee bent on making surrepti- 
tious love to his many wives behind the purdah. 


A the recent annual meet- 
ing of the Ohio State Board of Health, Dr. Jones 
introduced a resolution requiring that every railroad 
company doing business in Ohio shall carry on its 
trains an emergency case, which shall contain band- 
ages, cotton, and other things desirable in accidents, 
and that employes shall be instructed in their use by 
the surgeon of the road. 


Hypnotism AND Po itics.— While Charcot is 
electrifying Paris with the results of his hypnotic 
experiments at the Salpetritre Hospital, Virchow, in 
Berlin, for the nonce has withdrawn from ‘The Bat- 
tle of Cells and Bacteria” and is fighting the battles 
of his party against the redoubtable Von Moltke. 


Dr. JoSEPH TABER JOHNSON was elected President 
of the Medical Society of the District of Columbia 
at its last annual meeting. 


Tue Copr.—The cheap reprint edition of the 
Code of Ethics of the American Medical Association 
is now ready. Physicians, or others, wanting single 
copies should send to the Editor of THE JouRNAL 
three cents in stamps. One hundred copies, $2.00 


St. Louts Mepicat Society.—Zhe Weekly Med- 
ical Review says: In the fifty years’ history of this 
Society no administration was more successful than 
that of the president, Dr. E. H. Gregory. It also 
pays a high compliment to his successor for 1887, 
Dr. S. Pollak. 


THE CHICAGO HOSPITAL FOR WOMEN AND CHIL- 
DREN.—Mrs. George M. Pullman gave an amateur 
theatrical entertainment at the Pullman residence on 
Tuesday evening, which netted $1000 for the hospital. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT. U. S. ARMY, FROM JANUARY 22, 1287, 
TO JANUARY 28, 1887. 


Lieut. Edward R. Morris, Asst. Surgeon, granted leave of ab- 
sence for one month, to take effect about March 10, 1887, 


with permission to apply for an extension of twenty days. 
S. O. 6, Div. Pacific, Jan. 19, 1887. 
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